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NOTICE. 


The State Society meets San Francisco 
April and This will the 
year and the meeting will 
unusually good one. 


EDITORIAL NOTES. 


The prospect securing special rates the 
next meeting the A., which will held 
Boston, June 5th 8th, seems 
very good indeed the time 
writing. Pacific Coast physi- 
cians have for years been the only 
members the profession the United States 
who had pay full fare every year going 
these meetings. The Trans-Continental Passen- 
ger Association, the body which fixes these things, 
recently met Chicago and fixed rates for 
the summer meetings. There meeting 
the Knights Columbus New Haven June 
3rd 9th and tickets the special rate fixed 
will sale this state May 25th, 26th and 
27th; the going time limited June 9th, and 
the final return limited August 31st. From this 
state tickets “will sold Eastern terminals 
only,” and the rate fixed one thirty-day first- 
class fare Chicago and return, plus the rate 
fixed Eastern connections. the time 
writing the secretary the State Society try- 
ing arrange that purchasers these tickets 
who attend the meeting Boston may 
have their return tickets validated Boston and 


RATES 
BOSTON. 


not compelled New Haven for that 
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purpose. The prospect securing this conces- 
sion seems good, but even cannot ar- 
ranged, the one-fare rate, plus the local fare from 
Boston New Haven, will very much less 
than the regular rates which heretofore have 
large number our physicians will take advan- 
tage this opportunity attend what will un- 
doubtedly the biggest meeting the Association 
has ever held. 


The present exceedingly interesting period 
medical development this country. The last 
three four generations the 
last century saw the growth many 
medical and the output 
many physicians. safe say 
that over half the “schools” were quite unneces- 
sary and large proportion their output 
were poorly educated have little any 
real claim the title doctor medicine. There 
was nothing prevent the “diploma mill” from 
flourishing and nothing require adherence 
any standard the part any medical school. 
few years ago was estimated that about half 
the physicians this country made effort 
keep with medical progress reading cur- 
rent medical literature. But all this changing. 
With the advent the medical practice laws re- 
quiring examination, came fatal illness 
“diploma and private medical schools 
which did not could not give satisfactory 
medical education. The privately owned and 
“published-for-profit” medical journal and the 
nostrum maker appeal not the intelligent, but 
ignorant, and they, too, are afflicted with 
the same illness which causing the timely death 
the “diploma over the country medi- 
cal organizations are awaking the fact that 
highly desirable own and control their 
own medical publications, and thus have 
medium for intercommunication and for publish- 
ing the truth. Who, for instance, would look 
the New York Medical Journal, with its expressed 
leaning toward the nostrum maker, the Medi- 
cal Record, with quite acute leaning the 
same direction, and dignity which will not per- 
mit its editorial pages know that its advertising 
pages exist, who would expect either these 
journals discuss plain words and with un- 
biased judgment the evils the nostrum business 
they affect the medical Who would 
expect any the host small, privately owned 
“medical” journals throughout the country, many 
them owned and edited ignorant men and 
intended read other and quite ignorant 
subscribers, print the truth about the frauds 
and worthless nostrums which subsidize them? 
Thus the state journals have come stay. The 
day the uneducated physician gone, and the 
day nostrum-supported and “published-for- 
profit” medical journals almost its end. Some 
farsighted advertisers have recognized this fact 
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and are securing preferred space state journals 
long-term contracts; others will presently 
awake the fact that the combined circulation 
the state journals offers unquestionably the very 
best advertising medium and that the expenditure 
additional money merely waste—unless 
“hush money.” 


The whole medical profession this country 
just waking the fact that has been 
slumbering and dreaming for many, 
OTHER years. But already signs 
CHANGES. new activity are evidence many 
portions our country. many 
communities the best physicians will not make in- 
surance examinations for less than $5. They are 
discussing the lodge practice evil and coming 
realize the insult professional intelligence 
proffering pittance for wholesale professional 
services. Most physicians who are not either 
moribund densely ignorant are beginning 
ask “impertinent” questions about the composi- 
tion the all too numerous “secret proprietary” 
medicines offered them glib-tongued “de- 
tail men.” Occasionally hear protest against 
the gratuitous educational remarks boor- 
ish drummer who undertakes tell physicians 
all about the special and particular virtues and 
advantages the nostrum manufactured his 
particular “house.” Most the state journals 
are very much awake and are working hard 
try and wake the slumbering members the pro- 
fession but, unfortunately, some are either asleep 
or, judge from their advertising pages, are 
classed with the predatory privately owned 
journals. Doubtless the respectable element 
these particular associations will prevail time 
and these few state journals will then cleanse 
themselves and “be good.” 


The present stirring the nostrum busi- 
ness resulting some very curious situations. 
The Ladies’ Home Journal has pub- 
lished bill, ideal its construc- 
tion, requiring the 
printed the label all pack- 
ages medicine containing alcohol habit-form- 
ing drugs, and the bill has been introduced into 
the legislatures several states. certainly 
hoped that the influence Mr. Bok’s publi- 
cation, together with that the medical profes- 
sion, may enough secure the passage the 
proposed law but the druggists, almost man, 
are fighting it. Probably the National Associa- 
tion Retail Druggists will attack this proposed 
legislation wherever introduced, and may 
even impertinently attempt secure legislation 
detrimental any existing medical practice act, 
did California last January. The proposed 
law, like all medical practice laws, for the pro- 
tection the public; the medical altruistic 
profession, and every right-thinking physician 
heartily favor such legislation makes for 


CURIOUS 
CONDITIONS. 
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the protection the people. The druggists, ap- 
parently, have thought for the public welfare, 
but would rather not see law which would inter- 
fere with the sale habit-producing nostrums. 
decency and honesty and aligning itself with 
the Proprietary Association America; indeed, 
has been rumored that the very 
much under the influence the 
the same time the druggists all over the country 
are clamoring for closer and more cordial re- 
lation with the medical profession. Can they ex- 
pect this come about if, through their own as- 
sociation, they oppose the very fundamental prin- 
ciples which medicine built and for which 
physicians devote their lives? their desire 
participate the criminal profits derived from the 
sale habit-producing nostrums greater than 
their desire assume more friendly relations 
with the medical profession? certainly would 
seem so. Possibly this may have some bearing 
upon the rapid growth the practice self- 
dispensing, practice made more easy and reliable 


the rapid development active principle 
therapy. 


Two publications reached the office 
about the same time. One the New pub- 
lished the manufacturing house 
Frederick Stearns Co., and avow- 
OTHERS. intended for the purpose pre- 
senting statements about articles 
its own manufacture druggists. “house 
organ.” The other is. the Western Druggist, 
supposedly pharmaceutical publication intended 
for pharmacists and druggists. 
some proposed bills, drawn conference 
which the Proprietary Association America 
was well represented, which alleged will con- 
trol the sale dangerous nostrums, says: 

“Both the drafts have their origin primarily, not 
much perhaps the desire the drug trade for re- 
strictive legislation relating sales narcotics and 
proprietaries containing alcohol the demand 
the general public for the abolition the sale 
death-dealing narcotics and venomous whiskies 
masquerading medicines. The public wrath 
against this class ‘remedies’ has reached the boil- 
ing point, and not without abundant reason.” 

Yet another page the same issue, refer- 
ring one the articles which 
showed the fraudulent nature the nostrum 
crime and which, more than anything else, 
brought about that public “wrath,” and the West- 
ern Druggist has stated, “with abundant reason,” 
speaks the “utter unfairness and reckless 
mendacity which characterizes the treatment 
this subject the Collier Wouldn’t that 
inconsistency jar you? contrast, the tone 
the New Idea refreshingly different. Mind 


you, only “house” publication, and one 
would suppose would chary taking sides 
yet warmly and vigorously supports the fight 
against nostrums this criminal class, and highly 
commends Collier’s Weekly and the Ladies’ Home 
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certainly must congratulate the 
“house organ;” has honesty enough place 
decency before dollars. 


Consistency not one the jewels which grace 
the crown the Medical Record—that medical 
publication which far too editorially 
dignified take cognizance the fact 
that actually has advertising pages 
which exploit questionable nostrums. 
There are some very interesting things about 
some the business practices the Medical 
Record, but that another story and one which 
will written later. the present time 
merely wish remark that the Record has last 
discovered that Dr. Billings read paper the 
nostrum evil last July, the Portland meeting 
the privately owned and “published-for-profit” 
journals, its business office does not take kindly 
disparaging remarks concerning the things 
which pay revenue, even these remarks hap- 
pen true. Therefore, the paper Billings’ 
must torn pieces and his words made 
seem foolish. Yet the editorial writers, ignorant 
though they that such things nostrum ad- 
vertisements exist, are presumably educated phy- 
sicians with least some considerable knowledge 
truth and honesty therefore, the editorial con- 
demnation was, imagine, difficult matter. 
Whether difficult not, was painfully incon- 
sistent, for after attempting show that the de- 
mand for knowledge the actual formula 
absurd, and that Dr. Billings was and rather 
childish and did not know what was talking 
about when urged that secret formula propri- 
etaries are not only unscientific, but also danger- 
ous, the Record winds its Solonic editorial 
with the following gem: 


“But are convinced that Dr. Billings does not 
voice the general sentiment the profession this 
question. the manufacturers were publish their 
formulas—not only the ingredients, but the exact pro- 
portions each—their preparations would undoubt- 
edly find wider acceptance scientific physicians. 
Many these now refuse use secret remedies, but 
they would prefer the more elegant preparations 
the pharmaceutical chemists (were the ingredients 
known) extemporaneous mixtures, whenever 
their judgment they met the indications the indi- 
vidual case.” 


remember have read any more satisfactory 
editorial endorsement his main contentions 
than that quoted from the Record. 


STILL 
MORE. 


Every physician must realize the danger 
forming morphine cocaine habit frequent 
and unauthorized refilling 
prescription calling for these 
every pharmacist knows 
the difficulty preventing re- 

filling without losing customer. Often, too, 
the pharmacist conscientious and refuses 
refill such prescription without the physician’s 


DANGEROUS 
PRESCRIPTIONS. 
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order, the patient, may not have known that 
was taking morphine cocaine, becomes 
suspicious and then annoyed because has 
been given the drug, though may have been 
great need the time the prescription was 
written. There seems only one satisfactory 
way out the difficulty, and that for the physi- 
cian not give the patient such prescription, 
but telephone the drug store and 
personally order the medicine required, and in- 
struct the pharmacist put number the 
label; then the patient cannot have the prescrip- 
tion refilled. This plan protects the patient from 
the danger ignorantly developing habit, and 
also protects the pharmacist and the physician 
from the anger the patient. know sev- 
eral physicians who always follow this plan, and 


The town Selma, our state, has ener- 
getic health officer and wide awake city council. 
Dr. Steinwand recently recommended 
the Board Health that recommend 
ordinance prohibiting the distribu- 
tion free samples nostrums, and the 
recommendation was promptly adopted. 
impossible determine how many children die 
from the thoughtless taking samples left 
door steps, but certainly the number not small. 
The two classes nostrums most frequently dis- 
tributed this criminal manner are cathartics 
and headache powders pills. Dr. Steinwand 
congratulated, also are the members 
the Board Health and the City Council 
Selma. would excellent thing every 
community the state took similar action. 


WORK. 


“He’s good; he’s lodge doctor!” This 
was the comment made member one 
our component societies patient 
who consulted him and was asked 
why did not use the doctor 
the lodge which belonged and 
whose services could have had for nothing. 
goes show what the public, properly edu- 
cated the real inwardness the matter, think 
about lodge practice. must said, however, 
that this incident occurred community where 
there excellent county society and where the 
society and its individual members have been edu- 
cating the public for some time. correspond- 
ent another part the state has asked whether 
would not perfectly proper for member 
the society accept the position lodge physi- 
cian, the lodge, instead paying fixed pit- 
tance, paid him the regular fees for whatever 
work was actually done. This seems not 
only perfectly proper and ethical, but offers 
about the only satisfactory solution the lodge 
practice evil. many counties our state the 


LODGE 
PRACTICE. 


local society strong and more less influential. 
would respectfully recommend the careful 
consideration the suggestion just given and 
that effort made get the cooperation 
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the various lodges and their adoption the plan. 
According some recently published statements 
anent the controversy between the medical society 
Shasta county and local lodge, would seem 
that the method compensation suggested would 
not only save the self-respect the physician, 
but actually economy the lodge, for the 
latter claimed have had only three sick mem- 
bers period several months. 


Another community which congratu- 
lated upon the activity its health officer 


Sacramento. Dr. Fay, that city, 
VALUABLE has urged and recently secured the 
ORDINANCE. passage ordinance prohibit- 


ing the offering for sale undrawn 
fish poultry. The text the new requirement 
published elsewhere the and should 
receive careful reading every health officer 
the state. public, ignorant the dangers 
which knows not, liable many danger- 
ous things. Large quantities undrawn poultry 
are shipped into this state, and not infrequently 
becomes tainted before sold. The newspapers, 
last November, reported the condemnation sev- 
eral cars tainted turkeys Los Angeles and 
stated that the poor people struggled obtain 
them, even very bad condition. Doubtless 
much sickness and possibly death would have re- 
sulted from the eating these tainted fowl. 


Very encouraging reports come from Sonoma 
county, where the plan having frequent meet- 
ings has been undertaken after the 
suggestion Dr. McCormack. The 
has just been advised that 
Santa Rosa meetings are held 
every week the office the president, Dr. 
Stuart, and that similar plan has been followed 
Healdsburg, where the members the local 
profession meet weekly and report very enthusi- 
astically the good accomplished. This plan 
frequent meetings devoted practical study and 
work cannot too highly commended every 
other county society the state. When the gen- 
eral public comes learn that county medical 
societies are not “medical trusts,” but that they 
are the centers medical education and that the 
result the work done the county society 
direct and important benefit the public, 
will find that many the dissensions and alter- 
cations between physicians and laymen will cease. 
The general public suffers much more from the 
ignorance which almost invariably found 
dormant quarreling medical profession 
than the physicians themselves. the public 
knows that the county medical society such 
important organization, educationally, that 
good physician could possibly get along without 
being member it, the lodge practice evil will 
come end. But these highly desirable re- 
sults cannot secured mere paper organiza- 
tion; the physicians the county must get to- 
gether frequently and must work. 


WEEKLY 
MEETINGS. 
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HOW YOU CAN HELP. 


take pleasure reprinting paper read Mr. 
Wibert before the Philadelphia County Medical 
ciety dealing peculiarly clear manner with the 
nostrum business. the discussion this paper, 
printed the Journal A., are some opinions 
well worth your careful consideration. Dr. 
Solis Cohen’s opinion: “If the members the 
profession confine their subscriptions and articles 
those journals with perfectly clean (advertising) 
columns, all the other medical journals will fall into 
line.” And again, listen Dr. Alfred Stengel’s idea 
the subject: “Dr. Alfred Stengel agreed with Dr. 
Cohen the idea withholding subscriptions ar- 
ticles from journals advertising such nostrums 
are excluded from the Journal the American Medical 
Association.” 

Curiously enough the Boston medical society had 
meeting just about this time, the whole session be- 
ing devoted discussion the nostrum and “pro- 
prietary” question, which was opened Dr. Frank 
Billings Chicago. The discussion was exceedingly 
interesting, but is, unfortunately, too long reprint. 
Dr. Richard Cabot, president, closed the session 
with the following pregnant comment. “Dr. Cabot 
suggested one other remedy (of the nostrum evil), 
namely: the 200 300 physicians who are contribu- 
tors articles the best medical journals would refuse 
allow their papers printed any journal 
which admits nostrums its advertising pages, their 
might decisive.” 

view these opinions indeed astonishing 
see that such men Nicholas Senn, Frederick 
Shattuck, James Anders, Jefferson Kean and 
Rudolph Matas will permit themselves used 
lend air dignity the New York Medical Journal, 
publication which not only prints pages and pages 
nostrum advertisements, but which has actually 
gone out its way and openly opposed the American 
Medical Association and its work through the Council 
Pharmacy and Chemistry. this edi- 
torial Dr. Senn ex-president the Ameri- 
can Medical Association and Dr. Shattuck has been 
spoken presidential possibility; Dr. Jefferson 
Kean distinguished officer the Medical 
Corps the United States Army, and Dr. Matas 
known all. 

Gentlemen, are you going continue lend your 
moral support the New York Medical Journal its 
somewhat more than tacit opposition the American 
Medical Association’s efforts secure some slight 
element decency medical advertising? Ponder 
upon these things, you distinguished gentlemen 
the “Advisory editorial the New York Medi- 
cal Journal; your attitude exactly consistent? 
(The list the “Advisory editorial published 
the first issue the year, not found re- 
cent issues; can that these distinguished gen- 
tlemen have realized their error and withdrawn from 
their peculiar position?) 


DISCUSSIONS. 


Too often the discussion papers read before 
medical societies perfectly aimless and excessively 
tiresome. Discussion should short, directly rele- 
vant the particular problem under discussion, and 
not reminiscent. Unless comment has equal dignity 
with the paper, and offers much the elucidation 
the problem, has purpose and valueless. 
Too many medical men have the notion that they 
must say something the spectators will imagine 
them ignorant the subject; this particular 
the surgeons are the greatest sinners. This sort 
dry and aimless discussion, which reminds one the 
desultory remarks experience meeting the 
old revival order, most tiresome and ruinous 
the best interests any medical society. 


il 
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SUPREME COURT DECISION. 


Some time ago the Board Examiners revoked the 
certificate Los Angeles physician for advertising 
extravagant claims the cure cancer. The case 
was appealed the Supreme Court, which body 
has recently handed down decision declaring the 
portion the medical practice act involved unconsti- 
tutional. The proceedings were had under the clause 
our law which states that certificate may 
revoked for advertising improbable state- 
and the court holds that this too vague 
and does not accurately define the cause for which 
the certificate may revoked; other words, 
does not state what “grossly improbable statements” 
are. The ‘has already called attention 
the fact that the revoking clause our present law 
very faulty, and that consequence the board 
probably held that extreme care should used 
issuing certificates which might later find itself 
powerless revoke. obvious that must have 
some alterations made the present law. The de- 
cision does not invalidate the whole law, some 
correspondents seem think, but only that particu- 
lar portion involved the case issue. 


THE DIFFERENTIATION THE (SO- 
CALLED) SEBORRHEIC CONDITIONS 
THE SCALP.* 


By ERNEST DWIGHT CHIPMAN, M. D., San Francisco. 


ERMATOLOGY has long suffered from the re- 
proach atrocious nomenclature. Different 
schools recognize the same affection under dif- 
ferent names and quarrel over different diseases 
bearing the same name. One school seeks bring 
entire group under single title; another resents 
this generalization and attempts give name 
every symptom. 

Nowhere the resulting confusion greater than 
among the diseases the scalp variously known 
pityriasis, seborrhea, seborrheic eczema 
dermatitis. Scarcely one these terms will 
bring the same picture any two minds. And why 
should it? the text-books find abso- 
lutely the same condition described one place 
pityriasis, and another place seborrhea. Leave 
the titles where they are and the descriptions are 
interchangeable. 

And yet the confusion covered all these 
names there exist three definite clinical pictures— 
each one every-day occurrence and each one 
capital importance. 

The three clinical pictures are represented by: 

(1) condition dry scaliness; (2) condition 
which appears oily; (3) condition oili- 
ness without scaliness. 

Now what are the known facts concerning these 
conditions? What are the mooted pdints? what, 
any, relation these three conditions stand one 
toward another? 

will worth while consider briefly the his- 
tory scaliness pityriasis. This condition was 
described Celsus the first century, and Galen 
the second century. was known the physi- 
cians medieval times under Arabic name. Until 
modern times nearly all scaly forms disease were 
confused. Even the modern school dermatology, 
which may said date approximately from the 
beginning the nineteenth century confused ring- 
worm and eczema with pityriasis. During the cen- 
tury ringworm was eliminated, but seborrhea was in- 
troduced. bacteriological light was shed upon the 
question until 1874, when Malassez described or- 
ganism which called spore. 

The word pityriasis, which had survived from the 
beginning the Christian era, was nearly brought 


*Read before the San Francisco County Medical Society, Jan- 
_uary, 1906. 
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into disuse Hebra, with his division seborrhea 
into seborrhea oleosa and seborrhea sicca, thereby 
asserting pityriasis simply form seborrhea. 

Following Hebra came Unna with new doctrine— 
the doctrine seborrheic eczema. Briefly Unna’s 
views are that all the pityriases, using the term its 
broadest sense, that is, regardless whether the 
scales are dry, greasy moist, accompanied fol- 
lowed exudation, are all one sole affection repre- 
sented the name seborrheic eczema. And Unna 
differentiated seborrheic eczema from eczema gen- 
eral its origin the scalp, its evolution and its 
clinical behavior. recognized, furthermore, 
cause particular organism which will speak 
later. 


Most recent all are the investigations Sa- 
bouraud. him that are indebted for the 
sharp lines between these hitherto confused con- 
ditions. The lines, drawn Sabouraud, divide 
the three conditions which are considering. For 
each condition there constant lesion and con- 
stant bacteriological expression. Now the three 
clinical pictures and their relations one another 
may represented this way. 

First comes patient who complains dandruff— 
nothing more. The patient youthful; the hair 
dry and lusterless; between the hairs abound fine 
flour-like larger bran-like scales which fall freely 
upon the shoulders. The scalp dry, rough and 
shows underlying redness. Nothing said fall- 
ing hair. Itching may may not present. 

second patient comes complaining certain 
scaliness, attended with considerable loss hair. 
Examination shows scalp covered with adherent 
and apparently greasy scales. The hair not dry 
and harsh, but soft and Along the anterior 
margin the scalp, extending upon the forehead, 
reddened area covered with yellowish scales. The 
scalp, especially drawn tense and allowed relax, 
shows considerable degree subjacent hyperemia. 
Questioned, the patient has had dandruff for some 
time. now less noticeable, but the hair be- 
ginning come out quite appreciable quantities. 

third patient, man years, comes with 
history like this: was troubled boy with 
dandruff and dry state the scalp. After some 
time the scalp became oily and the scales, instead 
falling freely, became more less matted together 
and adherent. The hair fell out little first, but 
continued increasing degree, until diffuse 
thinning out the hair was apparent. Lately the 
have disappeared altogether. circular area 
the vertex and two indentations into the anterior 
margin the scalp bespeak inevitable baldness. 

This patient may come with slightly different his- 
tory that may never have experienced dandruff 
any sort, the greasy aspect and the falling hair 
being the only things which attracted his attention 
the scalp. This unusual, but the subsequent 
history alike either case. 

Such are the three pictures. 
know about them? 
ture number one? 

From the standpoint histopathology, 
that dry dandruff purely superficial condition— 
that the scale the result hyperkeratosis, that 
is, simple hypertrophy the stratum corneum, 
nothing more. not concretion grease from 
the sebaceous glands, asserted Hebra. its 
bacteriology, know that there constantly found 
the scales the organism which Malassez described 
spore, but which now better known the 
name bacillus, which was given 
Unna. Whether not this bacillus causes the dis- 
ease not know. Sabouraud inclined ac- 
cept cause. The objection this that has 
never been cultivated and therefore cannot fulfil the 
requirements Koch’s dictum. Replying this ob- 
jection, Sabouraud points the analogy between the 


Now what 
First, what know pic- 
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Flaschen bacillus and the microsporon furfur, which 
everybody acknowledges the causal agent pity- 
riasis versicolor, but which also has never been cul- 
tivated. The fact its constant occurrence this 
condition undoubted. 

practically certain that long dandruff 
remains entirely free from oily element that 
abnormal loss hair need apprehended. The 
later development this greasy character must, how- 
ever, awaited the most common sequence 
untreated cases. 

interesting feature its clinical behavior 
which tends support the idea microbic origin, 
the observation Sabouraud, that when cured, 
easily is, recurs easily, appearing first small 
isolated foci, from which spreads peripherally, and 
ultimately covers large area with the coalescence 
the patches. 

Clinical picture number two not simple. 
section shows microscopically not only hyperkera- 
tosis, but minute superficial vesicle and cornified 
cone within the follicle. have something more 
than mere superficial hyperactivity. And are 
once confronted with the question the source 
the oily element. This moot point. Hebra 
considered the scales concrete grease. know 
that this not so, but there remain other theories 
not easily disposed of. 

Piffard, Van Harlingen, Bulkley and Hallopeau hold 
that the scales appear greasy because they are mixed 
with sebum—that there the same time pityriasis 
and seborrhea. Hallopeau even adds express terms 
that the grease comes principally from the sebaceous 
glands and accessorily from the sweat glands. 

Unna excludes, nearly excludes, the sebaceous 
glands from any part the formation this grease 
and attributes its production the sweat glands. 

Darier and Besnier deny any exclusive role the 
glands the skin and consider that the oil the 
result greasy para-keratinization. 

Elliot considers the sebaceous glands responsible 
for the oily secretion, but prefers assign all 
glandular activity secondary part the production 
this condition. For him the essential pathology 
the disease dermatitis with secondary sebor- 
rheic involvement which varies with the severity and 
extent the inflammation. 

All this might appear, and may be, purely aca- 
demic consideration. Its importance lies the fact 
that indicates the dividing line between the affec- 
tions properly called pityriasis and true seborrhea. 
The most recent opinion that Sabouraud. For 
him the essential process bearing the condition 
what calls “Exoserose,” that is, the escape fluid 
having the characteristics blood serum from the 
true skin into the epidermis. The superficial epider- 
mal cells have become impregnated with this fluid. 

Now, while the scales have every appearance 
greasiness, both the eye and the touch, histolo- 
gical preparations not only not demonstrate the 
grease, but histochemistry indicates that the scales 
contain even less grease than the cells the normal 
epidermis. Under these circumstances Sabouraud 
forms the hypothesis that the exuded serum the 
scales pityriasis contains some soluble fat which 
not stained osmic acid. 

Bacteriologically find this condition not only 
the flask-shaped bacillus, which belongs with the dry 
form, but also organism called Unna the mo- 
and described this country Welch 
the staphylococcus epidermidis albus. not 
find all the organism which alone found pure 
seborrhea, later shall see. 


The shows scales. Along with the 
disappearance the scales lose sight their 
characteristic accompanying flora. now find 
neither flask bacillus nor the morococcus. 
their stead meet with small bacillus called 
Sabouraud the microbacillus seborrhea. This 


Vol. IV, No. 


found vermiform filament which may expressed 
from the follicular openings pressure between the 
finger nails. 

One may conceive this microbacillus capable 
producing some substance inimical the life the 
other organisms. Upon the body, however, notably 
over the sternum and between the shoulders, see 
the ordinary relation these affections the scalp 
completely reversed. these locations the oily con- 
dition precedes the scaly lesions. 

With just what, then, have deal? the first 
place find particular, objective lesion—this ver- 
miform filament the sebaceous canal; secondly, 
uniform microbic manifestation, fine special bacil- 
lus, the microbacillus seborrhea, which always 
found the seborrheic’ filament, where 
dwells myriads pure culture. Added this the 
clinically manifest oiliness and alopecia. 

Here, then, entity whose conditions would 
seem fit exactly the word seborrhea, flow 
sebum. examine the sebaceous glands 
hypertrophy; examine the sebaceous canals, 
find them plugged with greasy casts. these 
casts find definite organism. Shall not then 
limit our application the term seborrhea this 
condition which the most eminent characteristic 
excessive flow sebum? And seeking es- 
tablish diagnosis seborrhea, shall not ex- 
amine the orifices the sebaceous ducts rather than 
hunt for scales which characterize entirely differ- 
ent disease? 


The conclusions which are led are: (1) Dry 
scaliness the scalp not seborrhea, but definite 
entity very properly called pityriasis. (2) The name 
seborrhea should restricted oily condition, 
chiefly characterized sebaceous hypersecretion. 
(3) Between the pure and simple dry scaliness and 
the frankly oily seborrhea without scales condi- 
tion oily scaliness which surely related pity- 
riasis, but not necessarily related seborrhea. Un- 
der certain circumstances, such mental physi- 
cal depression, from any cause, inflammatory ap- 
pearance supervenes and the process extends beyond 
the limits the scalp. This reality pity- 
riasis upon which engrafted dermatitis or, ac- 
cording some, eczema. The terms seborrheic 
eczema and seborrheic dermatitis, they are used 
all, should limited this condition. 

These conclusions are verified the results 
treatment. Sulphur, which unquestioned value 
the oily varieties, often distinct irritant the 
dry form pityriasis. Again, tincture green soap, 
promiscuously and comprehensively lauded since 
the time Hebra, not only worthless, but harmful 
the dry conditions, while may work advantage 
upon greasy scalp. 

For simple dry pityriasis, the treatment with 
ointments, though more troublesome and disagree- 
able, correspondingly more effective than treat- 
ment with lotions. The head should first thor- 
oughly shampooed with superfatted soap, such 
the German Kinder-Seife. Following this inunc- 
tion some sort imperative. ointment con- 
taining one the tar oil cade, 
which resorcin salicylic acid may added, will 
found useful here. Preparations green soap are 
contra-indicated. This may savor heresy, but the 
harmfulness strongly alkaline soaps demon- 
strable fact. 

For the oily forms dandruff one may advantage- 
ously employ soap suggested Kaposi, containing 
sulphur and beta napthol, followed alcoholic so- 
lutions resorcin. ointment containing sulphur 
and salicylic acid may used alternately with the 
lotion. 

For seborrhea, sulphur the remedy par excel- 
lence. Shampooings with natural sulphur waters— 


the use sulphur applications sulphur 
ointments are all indicated. 


| 
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Some authors emphasize the importance internal 
treatments, treatments directed against everything 
from gout possessed one’s long deceased grand- 
father, 10% deficiency hemoglobin sup- 
posed scrofulous diathesis the patient’s own per- 
son. 


Nobody denies the advisability correcting any 
constitutional condition which evident. But 
many subjects these various scalp conditions are 
perfectly robust health that the search for in- 
ternal cause generally fruitless the follow- 
ing rainbow for pot gold. Personally, have 
yet see case appreciably benefited exclusive 
internal medication, while the results external 
treatment are most cases distinctly satisfactory. 

the prognosis any given case, this much 
may said: The human scalp seems furnish the 
most desired pabulum certain organisms. Some 
these can exterminate. can rid scalp 
flask bacilli and morococti and witness cure the 
conditions which they were present. can 
more say they will not return than can insure 
farmer against the visits crows his cornfield 
because has shot the first offenders. People are 
educated the fact that they must guard their teeth 
against the ravages sundry germs. The alternative 
set ready-made teeth. Similarly must 
teach the doctrine that eternal vigilance alone es- 
capes the wig. 

Both the dry and the oily forms pityriasis can 
cured, but they recur with notorious ease. long 
the scales fall the hair does not fall. For sebor- 
rehic alopecia once started there cure. Faith- 
ful care will retard the inevitable baldness from five 
fifteen 


NEW ETIOLOGY AND TREATMENT 
CHRONIC BRONCHITIS. 


By ALFRED W. PERRY, M. D., San Francisco. 


HRONIC (non purulent) bronchitis with viscid 
whitish secretion, caused maintained 
edema the bronchial mucous membrane, 

and can quickly relieved treatment which 
will reduce that edema. 

Where general disposition edema exists, 
easy attribute local disorders this condition, but 
where this condition absent, such diagnosis 
difficult. Local edemas are expected Bright’s dis- 
ease, uncompensated valvular heart disease, and es- 
pecially where there obesity not due fat accumu- 
lation. Where the disposition edema slight 
affects those parts which have been weakened 
previous disease, viz., the pleura lung which has 
been affected long past pneumonia pleurisy, 
old fractured leg, the bronchial tubes persons 
who have had previous attacks acute bronchitis. 
have noticed the chronic catarrhal bronchitis, 
the old and middle-aged, great relief all the symp- 
toms when they were freely purged. 

This fact and the previous considerations have led 
attribute this form bronchitis local 
edema the bronchial mucous membrane, and 
treat restricting the liquids proper propor- 
tion with the liquids excreted. health the urine 
should form 68% the total water taken 
drink, the food, and formed the oxidation (about 
300 cc.) the hydrogen the food. 

tried this plan first stout patients with and 
without heart renal disease, and was astonished 
the rapid cure patients who previous similar 
attacks had only recovered after prolonged treat- 
ment. have tried this plan all kinds cases ex- 
cept with patients who were very thin, with great 
success. 

this variety bronchitis the lung tissues are 
state over-hydration, and this alters the nutri- 
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tion the cells lining the bronchial tubes that ex- 
cess viscid mucus formed them. not 
mean that the condition the same ordinary 
edema the lungs which thin, watery (perhaps 
bloody) serum exuded mechanically and expecto- 
rated large quantities. 


somewhat similar condition may noticed 
any one who has acute coryza. After the primary 
tumefaction the nose has little subsided, full 
meal cup two any liquid will reproduce the 
tumefaction with sneezing and secretion thick mu- 
cus few minutes, due the increased general 
blood-pressure filling with lymph the part (in- 
flamed) least resistance. The old dry treatment 
coryza Dr. Williams, which has again 
come into favor, based the same idea. 


find the total water taken must measure the 
fluids, weigh the solids, calculate the actual water 
the food and also the water formed the oxidation 
the hydrogen the food. This involves calcu- 
lation which practically too troublesome, and 
simpler require that the urine should equal per 
cent all liquids and semi-solids taken; the rest 
the water eliminated the lungs and skin. get 
good results this procedure must continued until 
the patient loses pounds weight. 

this restriction does not cause loss weight, 
the liquids must diminished still more. 

These patients usually take too little solid food, 
which case the diet must increased until con- 
tains the minimum grammes dry proteids, 
300 starch and fat. 


The principle diminish the water the body 
the hope that any local accumulation excess 
will also decrease. The chloride sodium the 
food must greatly reduced; besides increasing 
thirst has great attraction for water the body, 
stored some tissues and retains water 
them this property; excreted with difficulty 
damaged kidneys. 


French authorities have given much attention 
this subject lately. finds that where chlo- 
ride sodium not eliminated freely the excess 
does not remain the blood, but passes into the 
lymph spaces; still increasing there, more water 
drawn from the blood, the tissues become over-hy- 
drated and edema results. Widal, Froin and 
found dechloridation the diet beneficial most 
cases nephritic edema and 30% the cases 
cardiac edema. 

Vaquez and also found dechloridation 
cardiac decompensation great value. 


Cases of Chronic Bronchitis Treated by Restriction of Liguids.— 
general health always good; has had for years annual 
attacks of bronchitis, lasting for months and often only 
cured by leaving the city for the summer. In 1903, had a 
severe attack. This was treated solely by a thirst re- 
duction cure until 15 pounds weight had been lost; this 
the cough entirely less than one month and she 
remained perfectly well until 1904, when having regained 
her former weight she had another severe attack which 
was promptly cured the thirst reduction. This was 
again repeated in the spring of 1905. 

Miss L., age, 25; wt., 163; ht., 5 ft. 8 in; general health 
good except obstinate attacks of bronchitis with slight 
asthma, several times a year; in 1903 during a severe 
attack I tried the thirst reduction cure; in one week much 
improvement, and in 6 weeks, with a loss of 10 pounds, 
entire cure; and for 2 years during which time the re- 
duced weight has been maintained, has been free from 
cough and asthma. 

Mr. F., age, 70; ht., 5 ft., 4 in.; wt., 130 Ibs; general 
health good, occasional coughs lasting several months. 
In 1903 severe bronchitis with much dyspnea; after sev- 
eral weeks’ medical treatment without benefit, tried the 
thirst reduction treatment as I had found that he was 
taking too much liquid proportion the solid food; 
he improved greatly in a week and by the time he had 
lost 5 pounds his cough was well and he had gained 
strength. 


1 R. Marie Compt Rendus de la Soc. de Biol, Nov. 20, 1903. 
Soc. Med. des Hop Nov. 19, 
Ibi 
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have the histories only cases, they 
are types the disease treated very stout, 
moderately stout and thin persons. 

nave the record other cases treated the 
same manner the last years with similar 
good results. wish say that all these patients 
had been treated prior the thirst reduction 
cure the use iodide potass, the ammonia salts 
and counter irritation the chest with but slight 
benefit, and also digitalis and strychnia when the 
heart showed any evidence insufficient action. 

one additional case failed improve all: 

Mrs. V. N., age 50; ht. 4 ft. 11 in.; wt. 162; with a pale, 
pasty complexion, and evidently the subject of water- 
obesity, with chronic bronchitis of the trachea and large 
tubes; in two months I was able to reduce the weight 3 Ibs. 
only; she had a low blood pressure for her age, and this 
I find is an unfavorable condition in reducing the weight 
by drink restriction. 

This treatment best suited patients with 
rather abundant whitish, viscid mucus, which ex- 
pectorated with difficulty and who have some dysp- 
nea and uneasy rest night from the cough. 


THE ELIMINATION THE NOSTRUM 
TRAFFIC EVIDENT DUTY 
AMERICAN PHYSICIANS. 


HAT nostrum? 
Why should nostrums eliminated? 
Why should physicians interested their 


elimination? 

answer the last and certainly the most 
directly interesting these three questions may 
pointed out that, apart from the duties and obli- 
gations imposed physicians the traditional oath 
Hippocrates, the practice medicine every 
state hedged about and protected laws that are 
designed prevent the ignorant and the incompetent 
from imposing the people the commonwealth, 
and also, measure least, are designed pro- 
tect regularly licensed members the medical pro- 
fession from imposition and unnecessary competition 
the practice their science art. 


The members the medical profession, the 
other hand, thus seeking and accepting the pro- 
tection secured them under these several statutory 
enactments, are expected guard and protect the 
lives the citizens the state from infection and 
disease and, incidentally least, point out the 
dangers and, possible, prevent the use, least 
the abuse, anything that will any way endanger 
the health the well-being the individual mem- 
bers the community. 

this capacity guardians the health 
and the well-being the individual members the 
community that physicians are duty bound take 
cognizance the present widespread inquiry into 
the status nostrums and their possible deleterious 
effects the health and even the lives unwitting 
indiscreet consumers. 


What Nostrum? 


answer the question, What nostrum? 
may safely accept the usual dictionary definition 
and include nostrums, least objectionable 
nostrums, all medicines “the ingredients which 
are kept secret for the purpose restricting the 
profits sale the inventor proprietor.” Per- 
sonally, believe that the word nostrum, keeping 
with its evident derivation from the Latin word 
noster, might properly include all medicines medi- 
cinal preparations which any one individual 
firm claims, maintains, proprietary right, either 
secrecy, trade privileges official letters patent, 


*Read before the Philadelphia County Medical Society, Dec. 27, 
1905. 
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thus making the word nostrum practically synony- 
mous with the term proprietary medicine, used 


the present time. myself believe that this broader 
definition quite harmony with existing condi- 
tions and fully keeping with the facts. 


Restricting the word nostrum, however, being 
applicable only proprietary medicines which are 
any way secret, for which extravagant claims 
are made, therapeutic agents, sure that you 
will readily agree with that under condition 
the use such substances keeping with what 
purports scientific occupation, and least all 
can their use made compatible with that most 
portant and most responsible all duties—the con- 
servation and preservation human lives. 


Surely you will agree with that there any 
one field scientific investigation this wide world 
that should absolutely free from commercialism, 
even suspicion secrecy, trickery and fraud, 
should the science medicine the very widest 
application that term. 


How far removed are from even approxi- 
mate realization this ideal becomes evident when 
learn that the present time nostrums appear 
constitute fundamental necessities the armamen- 
tarium many physicians, well being the ever- 
cure-all recommended blacksmiths and 
tailors. 


The reasons for this unfortunate state affairs 
are varied. the first place, must not forget 
that nostrums, even the vilest them, are not read- 
ily differentiated from what might perfectly legiti- 
mate proprietary medicines, and must also bring 
ourselves realize that manufacturers otherwise 
unobjectionable remedies have adopted, and are now 
using, highly objectionable methods exploiting 
their preparations. 

Another potent factor developing the present 
found the fact that the physician who all 
susceptible extraneous influences can always find, 
ready hand, literature suggestive the curative 
qualities nostrums. Even some our present- 
day monographs and text-books therapeutics, 
which the application and uses the better known 
and official remedies are fairly buried mass 
contraindications and verbose descriptions unto- 
ward results, find that the indications and uses 
the newer remedies are frequently copied verbatim 
from the advertising material sent out the 
facturer, who usually takes very good care that this 
kind literature never contains even suggestion 
anything derogatory the product advertises. 


The medical practitioner, not appreciating that the 
derogatory testimony, connection with the older 
and official remedies, represents the accumulated evi- 
dence decades, not centuries, continued use, 
naturally enough turns the remedy that has little 
nothing recorded against it. After physician has 
met with repeated failures the use any given 
substance, may casually inquire into the reason 
for this almost utter lack disparaging evidence, 
connection with the newer remedies. looks 
far enough, will find that one reason, and very 
important one, found the fact that few, 
any, care give publicity our failures, 
matter what line what direction. 

The second, and far the more potent and more 
evident reason, however, found the fact 
that practically all new remedies belong this 
gigantic class nostrums that threatens stultify 
and debase the practice medicine suppressing 
all information any way derogatory the com- 
mercial success any particular preparation. 


“Ethical” Preparations. 


Some you may have the feeling that there 
deep, wide something that naturally separates so- 
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called medicines, popular nostrums, from 
the proprietaries that are advertised ex- 
clusively physicians. 

want assure you, and assure you most posi- 
tively, that, the present time least, this chimer- 
ical something exists only the minds well-paid 
detail men, and the justification that anx- 
iously sought for editors medical journals that 
depend largely the advertising nostrums for 
their existence. 

That manufacturers themselves not appreciate 
this distinction noted the fact that 
per cent, fully one-fifth the members the 
Proprietary Association America are firms that 
exploit strictly “ethical” preparations, while addi- 
tional number the members are connected either 
directly indirectly with the manufacture, 
least the sale, ethical preparations addition 
making nostrums for popular use. 

That jobbers wholesalers not recognize the 
distinction evidenced the fact that antijag, 
kamnia, celerina, cerebrine, curalene, opticura, ova- 
rine and ozonine the number some twenty-five 
thirty thousand nestle cheerfully side side, 
strict alphabetical order, the proprietary medicine 
catalogues that are periodically issued these firms. 
for the retail druggist, has long since found 
his advantage array these articles 
promiscuously his shelves, even his shop 
window, labeled cut-rate prices. 

you were into the shop the corner drug- 
gist and, layman, ask him sell you ounce 
hydrated chloral, such, would probably re- 
fuse. If, however, you were ask him sell you 
bottle bromidia, will only too glad supply 
you with practically the same amount chloral, plus 
number other active ingredients, cut rates; 
that is, from per cent below the regular 
retail price. Some druggists might refuse sell you 
half ounce acetanilid, but practically all will 
willingly sell full broken packages antikamnia, 
Kohler’s antidote, ammonal, orangeine hundred 
and one similar compounds, including their own. 
Cut-rate druggists also advertise phenacetin, sulfonal, 
trional and even veronal, though they are prevented 
law, from offering codein, morphin cocain their 
regularly issued price lists. Some retail druggists 
have gone even further their zeal popularize 
“ethical” proprietaries. They occasionally issue 
special cut-rate price list “Prominent Pharma- 
ceutical Products Frequently Prescribed Physi- 
cians.” Such little book useful two ways— 
induces your patient buy outright full bottle 
the nostrum that you have prescribed for him, 
the same time retaining your prescription 
ity for its continued use; and also serves 
indication the ethical preparations that are avail- 
able such the laity who think that, because they 
are prescribed doctors, “ethical” preparations are 
necessarily more efficient than the ordinary “patent” 
medicine popular nostrum. 

the promiscuous sale peruna, Hostetter’s bit- 
ters and Pinkham’s compound discouraged 
and decried, account the alcohol they contain; 
the sale catarrh cures containing cocain 
generally prohibited, what steps, any, should 
taken discourage the promiscuous sale such 
preparations bromidia, papin, chlorodyne, 
somnos and host other scarcely less dangerous 
nostrums, such vin Mariani*, that are daily sold 
the laity? 

Advertising Methods. 

That even the most reputable manufacturers 
proprietary preparations have developed tendency 
suppress the publishing derogatory reports must 
evident all who will take sufficient interest 
peruse the advertising material they send out. You 
have, doubt, been appealed manufacturers 


*Mariani and Company state that their preparation does not 
contain cocaine. 
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synthetic chemicals report your successes with 
the use their preparations. But have you ever 
been asked report your failures, the untoward 
results that you have met with the drug habits 
that have been formed? Have you ever met with 
article outlining the contraindications for the use 
their remedies the pamphlets with which these 
firms supply you frequent intervals? you be- 
lieve that the active coal-tar preparations are applic- 
able all cases, regardless age, sex, physical 
infirmities? you believe that dangerous and 
even serious accidents have ever followed their use, 
and you know that practically all the well- 
known preparations this character are freely sold 
and widely used the public, regardless pos- 
sible consequences? firms that are guaranteed 
absolute monopoly their products for period 
seventeen years and are further assured per- 
petual prestige virtue having been the first 
bring forward any given remedy this country, will 
deliberately and persistently discriminate favor 
propitious and times even garbled reports, what 
can expected firms whose very existence de- 
pends more less thinly veiled trade secret? 
Can you even conjecture the depths direct 
inferred dishonesty which such concerns will 
descend create market for their products? 

Properly appreciate the reasons why the present- 
day traffic nostrums should done away with, 
must fully realize that the harmful effects are 
invariably due promiscuous and indiscriminate use 
any one them all, nearly all, cases that 
present themselves while that particular nostrum 
vogue. While physicians themselves are largely 
worded and frequently misleading advertising matter 
sent out the manufacturers that must look 
for the direct ineentive the misuse and abuse 
nostrums. For illustration: When the manufactur- 
ers one the widely advertised mud poultices 
claim that their preparation will cure appendicitis, 
untruth, and the hands the inexperi- 
enced and the unsophisticated this statement becomes 
dangerous untruth and leads the sacrifice 
human lives. When the manufacturers, rather the 
vendors, that elegant confection that “works while 
you sleep” claim that their product will cure in- 
somnia, liver troubles, intestinal disorders and host 
other more specifically mentioned ailments, they 
are telling untruth and dangerous untruth, be- 
cause leads the laity temporize with what may 
serious affections, or, even worse, because the 
very use this nostrum may produce condition 
that requires the regular use cathartic medicines 
and thus lead atonic condition the intes- 
tinal tract, chronic constipation, reduced power 
resistance and thousand and one possible complica- 
tions that may follow their wake. 

These are but suggestions the possibilities for 
harm that are found connection with the 
twenty-five thirty thousand nostrums exploited 
the present time. Even admitting that nostrums 
are active and efficient, and that they are useful 
under certain conditions, they are nevertheless dan- 
gerous and condemned because they are not 
openly and honestly put out their merits. 

From patented synthetics liquozone and peruna 
indeed far cry the world proprietary medi- 
cines, and what mass trickery, deceit, dishonesty 
and fraud found between them! 


The Council Pharmacy and Chemistry. 


Even enumerate all the preparations that are 
advertised available would take hours, not days. 
sort them over and estimate their probable 
worth, the available evidence, task that would 
appear well nigh interminable. Some attempt 
now being made sort out from this fathomless, 
boundless mass material those preparations that 
are generally considered worthy recogni- 
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tion that are least evidently less objectionable 
than the rest. 

This attempt being made, connection with the 
American Medical Association, the recently insti- 
tuted Council Pharmacy and Chemistry. 
the object this gather evidence for and 
against the several proprietary preparations that are 
now being offered the medical profession this 
country, and comparing the evident status the 
several remedies with the rules that have been 
their eligibility appear semi-official list 
book called “New and Non-official Remedies.” 

That this effort not being made any too early 
must evident those who realize the ever-increas- 
ing number evidently fraudulent nostrums that are 
being exploited the present time. The difficult 
and thankless task selecting the more worthy 
proprietary remedies that confronts the members 
the Council Pharmacy and Chemistry the 
American Medical Association would certainly ap- 
pear merit your attention and active co-operation. 


Co-operation the Profession. 


believe your duty, however, more, 
infinitely more, taking personal interest and 
active part this tremendously important undertak- 
ing eliminating least the more objectionable 
nostrums all kinds from popular sale and certainly 
banish from the practice medicine the more 
compounds that are exploited 
“ethical” preparations. 

also believe that the duty each one you 
individually become thoroughly acquainted with 
least some the phases the deceit and decep- 
tion that are practiced the promoters proprie- 
tary medicines nostrums and insist that manu- 
facturers remedies, designed ostensibly for use 
medical practitioners, exploit their wares honestly 
and keeping with their merits. 

believe your duty inquire into the 
influences that manufacturers nostrums, individu- 
ally well collectively members the power- 
ful and wealthy Proprietary Association America, 
have exerted, exert and will exert the secular 
well the professional journals this country 
and try overcome or, possible, nullify this 
influence your concerted efforts and action. 

will for you suppose that any appre- 
ciable change the existing conditions can 
brought about your say-so your wishes. The 
impending conflict, eliminate only the more evi- 
dent nostrums from the pale respectability, while 
admittedly disagreeable and unpleasant, full 
worthy your aid and your attention. For ultimate 
success will essentially necessary that each one 
you contribute, not alone occasionally, but fre- 
quently and persistently. You can contribute most 
readily you will insist that the untoward results 
from the use proprietary medicines given proper 
publicity connection with the name the remedy. 
You can also assist informing your patients and 
your friends the possible dangers that are 
encountered the promiscuous long-continued use 
even the least objectionable and apparently most 
harmless nostrum. 

You can also contribute you yourself will desist 
from the use proprietary medicines, with the com- 
position the limitations which you are not 
thoroughly familiar. You will able this the 
more readily you will but become more thoroughly 
familiar with the almost inexhaustible fund well- 
known and well-tried remedies the Pharmacopeia, 
remedies that are easily tested, readily proved, 
widely used and are certainly obtainable any sec- 
tion this country. 

This believe your duty, citizens the 
commonwealth, return for the protection ard the 
privileges that are being accorded you. 
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physicians, order merit their continued confi- 
dence and patronage. And, last, but means 
men, order foster and preserve your own 
self-esteem and self-respect. 


REPORT THE COMMITTEE VITAL 
STATISTICS. 
(Continued from Page 53, Vol. IV, No. 2) 


17. any physician who medical at- 
tendance upon any deceased person the time 
death shall neglect refuse make out and deliver 
the undertaker, sexton other person charge 
the interment, removal other disposition the 
body, upon request, the medical certificate cause 
death hereinbefore provided for, shall willfully 
knowingly make false certification the cause 
death any case, shall deemed guilty 
misdemeanor, 

any undertaker, sexton other person acting 
undertaker shall inter, remove otherwise dispose 
the body any deceased person without having 
received burial removal permit herein pro- 
vided, shall deemed guilty misdemeanor. 

Any registrar, deputy registrar sub-registrar who 
shall neglect fail enforce the provisions this 
act his district, shall neglect refuse per- 
form any the duties imposed upon him this act, 
the instructions ‘and directions the state 
registrar, shall deemed guilty misdemeanor. 

And any person persons who violate any 
the provisions this act, shall willfully neglect 
refuse perform any duties imposed upon them 
the provisions this act, shall deemed guilty 
misdemeanor. 

Any transportation company common carrier 
transporting carrying, accepting through its 
agents employes for transportation carriage, the 
body any deceased person without accompanying 
permit, issued accordance with the provisions 
this act, shall deemed guilty misdemeanor, and 
upon conviction thereof shall fined not less than 
fifty nor more than two hundred dollars. 

18. Local registrars are hereby charged 
with the strict and thorough enforcement the pro- 
visions this act their districts under the super- 
vision and direction the state registrar. They shall 
make immediate report the state registrar any 
violations this law coming their notice ob- 
servation upon complaint any person, other- 
wise. The state registrar shall have authority in- 
vestigate cases irregularity violation law, 
personally accredited representatives, and all 
registrars shall aid him, upon request, such in- 
vestigations. When shall deem necessary, 
shall report cases violation any the provisions 
this act the prosecuting attorney other proper 
officer the county municipality, with statement 
the facts and circumstances, and when any such 
case reported them the state registrar, all 
prosecuting attorneys, officials acting such 
capacity, shall forthwith initiate and promptly follow 
the necessary court proceedings against the parties 
responsible for the alleged violations law. 

19. All acts and parts acts conflict 
inconsistent with the provisions this act are 
hereby repealed. 

20. This act shall take effect March 31, 
1905. 

Assembly bill No. 347, introduced Mr. Gates and 
passed the last legislature, amends and re-enacts 
the laws pertaining the registration births, mar- 
riages and deaths, and follows: 

Section three thousand and seventy- 


four the Political Code the State California 
hereby amended read follows: 
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Section 3074. The State Board Health shall 
maintain, the city Sacramento, bureau vital 
statistics for the complete and proper registration 
births, marriages and deaths, for legal, sanitary and 
statistical purposes, which bureau shall under the 
supervision the secretary the State Board 
Health, who shall ex-officio state registrar vital 
statistics, and whose duty shall be, after consulta- 
tion with the State Board Health, promulgate 
and enforce all necessary rules and regulations that 
may required carry out the provisions this 
chapter. 

Section three thousand and seventy- 
five said Political Code hereby amended read 
follows: 

Section 3075. The State Board Health shall ap- 
point competent statistician assist the state 
registrar vital statistics and such clerical and pro- 
fessional assistants may required for the proper 
discharge the duties said registrar. (Said sta- 
tistician shall also assistant the secretary 
the State Board Health.) 

The statistician appointed shall hold office the 
pleasure the board, and shall receive annual 
salary eighteen hundred dollars, payable out the 
general fund the state from money not otherwise 
appropriated the time and the manner which 
state officers are 

The compensation for clerical and professional as- 
sistants shall fixed the board, and shall pay- 
able from its fund for contingent expenses provided 
the general appropriation act. 

Section three thousand and seventy-six 
said Political Code amended read follows: 

Section 3076. All persons who perform the mar- 
riage ceremony this state shall, within three days 
after the ceremony, file with the county recorder 
certificate registry the marriage performed 
them, such form may prescribed the state 
registrar, which shall contain among other matters 
near can ascertained, the place and date 
marriage, sex, race, color, age, name and surname, 
birthplace, residence the parties married, number 
marriage and condition each, whether single, 
widowed divorced, the occupation the parties, 
maiden name the female previously married, 
the names and birthplace the parents each, and 
the maiden name the mother each. 

Section Section three thousand and seventy- 
seven said Political Code hereby amended read 
follows: 

Section 3077. Physicians, midwives, nurses and 
other persons assisting birth shall return 
writing, within five days thereafter, the county 
recorder the county where such birth takes place, 
such form may prescribed the state reg- 
istrar, certificate registry such birth, which 
shall contain among other matters the time and place 
such birth, name, sex, race and color the child, 
the name, residence, age, birthplace and occupation 
the parents, and the maiden name the mother, 
and whether born out wedlock, and such other 
information may the state registrar; 
(provided, however, that cities having freehold- 
ers’ charter, the health officer shall act local reg- 
istrar, and perform all duties thereof). case the 
child not named, the recorder registrar such 
locality shall deliver such parent, next kin, phy- 
sician, midwife other person furnishing such cer- 
tificate birth supplementary blank for report 
given name, which shall filled out and returned 
soon the child shall named. 

case there shall physician, midwife 
nurse attending such birth, then shall the duty 
the parents any child born this state (and 
there parent alive, then the next kin said 
child) within ten days after such birth report 
writing the recorder the county (or health officer 
cities having freeholder’s charter) where such 
birth takes place, such form may prescribed 
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the state registrar, the date, place and residence, 
name, sex, race and color such child, and the 
names, residence, birthplace and age the parents, 
their occupations and the maiden name the mother, 
and whether born out wedlock, and such other 
information required the state registrar. 

Section three thousand and seventy- 
eight said Political Code amended read fol- 
lows: 

Section 3078. shall the duty every county 
recorder receive, without fee charge, each cer- 
tificate registry marriage and birth (provided, 
however, that cities having freeholder’s charter 
the health officer shall act local registrar for births 
and shall receive, without fee charge, each certifi- 
cate birth, and enter the same the same manner 
provided for the county recorder), enter the 
same separate registers, known the “Reg- 
ister Marriages,” and the “Register Births,” 
separate columns, properly headed, the various facts 
contained the certificates, and the name and official 
clerical position the person making the report. 
The recorder (or health officer) must carefully ex- 
amine each report, and register the same marriage 
birth but once, although may reported 
different persons. 

The certificates shall numbered him and en- 
tered the order which they are reported him. 

bfore the fifth day each month each re- 
corder (or health officer) shall transmit United 
States mail, carefully inclosed appropriate en- 
velopes wrappers, addressed the state registrar 
Sacramento, shall personally deliver him 
his office Sacramento, before the fifth day 
each month, the original certificates births and 
marriages filed with him during the preceding month, 
and shall accompany said certificate with brief state- 
ment the number such certificates, and the dates 
their receipt. The state registrar shall thereupon 
file said original certificates marriages and births, 
and cause the same separately and systematical- 
indexed. 

Section three thousand and seventy- 
nine said Political Code amended follows: 

Section 3079. For their services required sec- 
tion 3078 this code, county recorders (or health 
officers cities having freeholder’s charter) shall, 
addition their compensation for the other duties 
their office, allowed the Board Supervisors 
ten cents for each name registered and reported the 
state registrar, which sum shall paid out the 
general fund the county upon warrants issued quar- 
terly and signed the county auditor and approved 
the state registrar, which warrants shall specify 
the number certificates marriages and births 
properly registered and filed with the state registrar. 

Section three thousand and eighty 
said Political Code hereby amended read fol- 
lows: 

Section 3080. The state registrar shall prepare 
sample form and blank for use registering, record- 
ing and preserving the reports marriages and 
births, and shall prepare and issue such detailed in- 
structions may required secure the uniform 
observance its provisions and the maintenance 
perfect system registration, and other forms 
blanks shall used than those prescribed the 
state registrar. 

Printed blanks the form prescribed the state 
registrar for the registration marriages and births 
shall furnished each recorder (or health officer) 
the Board Supervisors each county city 
and county sufficient quantities, and each recorder 

(or health officer) shall furnish, without charge, suf- 
ficient number copies each applicant upon whom 
birth. 

Section three thousand and eighty-one 
said Political Code hereby amended read 
follows: 
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Section 3081. The state registrar shall carefully ex- 
amine the certificates marriages and births re- 
ceived monthly from the county recorders (or health 
officers), and any such are incomplete unsatis- 
factory, shall require such further information 
furnished may necessary make the record 
satisfactory. 

All physicians, clergymen, judges, midwives, nurses, 
parents other informants upon whom the duty 
imposed certifying marriages births, and all 
other persons having knowledge the facts, are re- 
quired furnish such information they may pos- 
sess regarding any marriage birth, upon demand 
the state registrar, person through the local 
recorder. 

Whenever may alleged that the facts are not 
correctly stated any certificate marriage birth 
theretofore registered, the county recorder shall re- 
quire deposition under oath made the per- 
son asserting the fact, supported the deposi- 
tions two more credible persons having knowl- 
edge the facts, setting forth the change necessary 
make the record correct. Having received such 
depositions, file them, and shall then draw 
line through the incorrect statement statements 
the certificate, without erasing them, and make the 
necessary corrections, noting the margin the 
certificate his authority for doing, and transmit the 
deposition, attached the original certificate, when 
making his regular monthly returns the state reg- 
istrar. the correction relates certificate previ- 
ously returned the state registrar, shall transmit 
the deposition forthwith the state registrar. the 
correction first made upon the original certificate 
file the state bureau vital statistics, the state 
registrar shall immediately transmit certified copy 
the original certificate, corrected above, the 
county recorder, who shall thereupon substitute such 
certified copy for the copy the certificate his 
records. All such corrections and marginal notes re- 
ferring them shall legibly written ink, type- 
written printed. 

Section three thousand and eighty-two 
said Political Code hereby amended read 
follows: 

Section 3082. Any officer person upon whom 
duty imposed under this chapter who fails, neglects 
refuses perform any the duties imposed upon 
him under this chapter, the instructions and 
directions the state registrar, shall deemed 
guilty misdemeanor, and upon conviction shall 
punished the same manner other misde- 
meanors provided the Penal Code. 

10. Section three thousand and eighty- 
three said Political Code hereby amended read 
follows: 

Section 3083. The state registrar shall, upon re- 
quest, furnish any applicant certified copy the 
record any marriage birth registered under the 
provisions this chapter, for the making and cer- 
tification which shall entitled fee fifty 
cents, paid the applicant. Any such copy 
the record marriage birth when properly certi- 
fied the state registrar true copy thereof, 
shall prima facie evidence all courts and places 
the facts therein stated. For any search the files 
and records when certified copy made, the state 
registrar shall entitled fee fifty cents for 
each hour fractional hour time search, 
paid the applicant. And the state registrar shall 
keep true and correct account all fees him re- 
ceived under these provisions, and shall deposit all 
fees with the state treasurer. 

11. Section three thousand and eighty- 
four said Political Code hereby repealed. 

12. All acts and parts acts conflict 
inconsistent with the provisions this act are 
hereby repealed. 

Assembly bill No. 300, introduced Mr. Cromwell 
and passed the last legislature, provides for carry- 
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ing into effect laws this subject, and follows: 

Said Board Health, chief executive health offi- 
cer where there Board Health, shall report 
the State Board Health all violations the state 
health laws, and the laws relating the registra- 
tion marriages, births and deaths, which shall come 
their his knowledge. 

Assembly bill No. 298, introduced Mr. Espey 
and passed the last legislature, defines the duties 
city clerks and city recorders the subject vital 
statistics, and follows: 

provide for the organization, incorporation and gov- 
ernment municipal corporations,” approved March 
13, 1883, and acts amendatory thereof, hereby 
amended adding new section thereto, num- 
bered section thereof, read follows: 

Section The (city clerk) each municipal cor- 
poration where there city (clerk) shall have 
the powers and shall perform the duties registrar 
within such municipality which are prescribed and 
required the provisions act entitled, “An act 
for the registration deaths, the issuance and regis- 
tration burial and disinterment permits, and the 
establishment registration districts counties, 
cities and counties, cities and incorporated towns, 
under the superintendence the state bureau vital 
statistics, and prescribing the powers and duties 
registrars, coroners, physicians, undertakers, sextons 
and other persons relation such registration, and 
fixing penalties for the violation this act.” 

All acts and parts acts conflict 
inconsistent with this act are hereby repealed. 


This act shall take effect March 31, 
1905. 


INDICATIONS 
TIONS FOR INTRA-LARYNGEAL OPER- 
ATION TUBERCULOSIS THE 
LARYNX, WITH REPORT THREE 
CASES. 


CULLEN WELTY, San Francisco. 


ECAUSE the climate Southern California, 

great many people with tuberculosis the 

lungs make this their permanent home; others 

who are not fortunate come this climate during 

the time the disagreeable weather their own 
homes. 

Because this fact the laryngologists this sec- 
tion have exceptional opportunity observing 
these cases laryngeal tuberculosis, and for 
this reason that present this paper this -particu- 
lar place. 

The percentage laryngeal tuberculosis lung 
tuberculosis estimated very differently differ- 
ent observers. Schaffer, per cent; Lubinsky, 
per cent; Froumel, per cent; Morral McKen- 
sie, per cent; Heinze, per cent; Schech, per 
cent; Gaul, per cent; Frey, per cent; Krieg, 
per cent; Buhl, per cent; Willigk, per cent. 
Probably about 331-3 per cent would fair 
average. 

Age, between twenty forty years; more male 
than female; seldom under twelve years. 

well mention this place the various 
pathological lesions that are likely found 
this class patients that demand surgical interfer- 
ence (in order frequency). 

First, Edema the aretenoids and epiglottis; sec- 
ond, Thickening and ulceration the posterior laryn- 
geal wall; third, Infiltration and ulceration the 
false chords; fourth, Ulceration the epiglottis; 
fifth, Thickening and ulceration the true chords; 
sixth, Granulometa supported pedacal should 
removed all cases. 


* Read before the Western Section of the American 
Rhinological, Otological and Laryngological Society, Los 
Angeles, January 27, 1906. 
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Heryng and Krause are probably the most radical 
operators the world. Heryng, the most radical 
all, operating all cases. Morris Schmidt and Shech 
somewhat less radical than the former; however, 
they find few more indications for operation than 
Hajek. 

For convenience have made classification that 
may help somewhat for getting the various indi- 
cations for intra-laryngeal operation. 


A 
Primary operated 


Laryngeal Without 
Tuberculosis laryngeal Do not 
Secondary 
Operate only make the 
With Active patient more comfortable 
laryngeal 


Tuberculosis the larynx divides itself very natur- 
ally into primary and secondary affections. pri- 
mary affections mean that tuberculosis does not 
exist elsewhere the individual. These cases are 
rare and very difficult diagnosis. Once certain 
the diagnosis, the only thing thought op- 
eration. The more radical the operation, the more 
chance the patient has for complete recovery. 

secondary affection mean that there tuber- 
culosis elsewhere the body, and that this local 
manifestation the disease has been brought about 
one three ways (in order frequency), lym- 
phatics, blood, expired air and mucus. 

The secondary affections are further divided into 
those without laryngeal symptoms and those with 
laryngeal symptoms. laryngeal symptoms mean 
pain, cough and dismea, Pain may intense that 
the patient will not swallow and from necessity will 
not eat. does not take long reason what will 
naturally follow. This pain usually induced 
edema and ulcerations. Cough may severe that 
continues add the already inflamed and thick- 
ened mucous membranes. Cough primarily in- 
duced ulcerations, edema and mucous secretions. 
Dismea may severe that alone threatens life. 
When marked this, the only safe procedure 
primary tracheotomy. The cause the dismea 
will usually subside with the rest that naturally takes 
place the larynx following tracheotomy. Dismea 
usually induced edema and infiltrations. 

The patients without laryngeal symptoms 
not operate, because the local condition not 
causing any inconvenience annoyance. occa- 
sionally happens that individual cases may change 
their grouping the disease either progresses 
improves. However, there are many patients this 
class that recover completely without surgical means. 

The cases where laryngeal symptoms are present 
are further divided into active and passive. active 
mean that the tubercular process the lung 
more less active; that the patient has tempera- 
ture more than 100 degrees and 
ing weight rapidly. the passive mean that the 
tubercular process more less quiescent, tem- 
perature below 100 degrees F., and only slight loss 
weight. 

the active classification the patients are only 
operated made more comfortable. You not 
operate save the life the individual. However, 
you can assure them with certainty that they will 
more comfortable for the balance 
Some the cases operated seem followed 
more active manifestation the primary af- 
fection. Krause and others think this 
simply coincidence, while others, notably among 
them Hajek, think this directly caused the 
operation. This condition does happen, and 
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should prepared for it, the patients die few 
days. However, most the patients operated 
feel much better that they entertain hopes 
complete recovery. Usually the lung condition goes 
the same before and the remaining days are 
free from laryngeal symptoms, which adds very much 
the comfort the individual. 

the passive quiescent condition great deal 
may accomplished intra-laryngeal operation. 
fact, they are the cases selection. these 
cases operate cure the local condition, and 
many instances this accomplished. destroying 
the field infection the patients may entirely re- 
cover. assumed that the tuberculosis the 
lungs quiescent condition, and such 
operation you place the patient the best possible 
condition for complete recovery, because the field 
infection has been destroyed. fact, much 
can said this particular phase laryngeal 
tuberculosis that chapter upon chapter has been 
written upon the subject. Pain very important 
this classification and must relieved. Cough 
more important under this heading than the pre- 
ceding, because usually induced the local 
condition. Should the cough allowed continue, 
the chances renewed infection are increased. 

dismea present, intra-laryngeal operation 
should not attempted because the added irritation 
from the operation will inflame and congest the 
parts that there danger suffocation from laryn- 
geal stenosis. such cases primary tracheotomy 
always indicated. 

short time ago noticed article one the 
special journals recommending intubation such 
cases. only mention this condemn it. 

About four years ago saw patient with laryngeal 
tuberculosis suffering from dismea, which was in- 
duced infiltration the false chords and thicken- 
ing the posterior wall. 

The thickening the posterior wall was removed, 
and the patient was requested wait for hour. 
One-half hour after operation there was complete 
stenosis the larynx. rapid tracheotomy was 
necessary save the life the individual. This 
case was instructive that will never 
intra-laryngeal operation dismea present. 

Sometimes, following operation this passive 
group, the patients seem have renewed infec- 
tion with rapid rise temperature, lose weight rap- 
idly; fact, all the symptoms acute exacerba- 
tion the old lung condition. This lasts for week 
two, and they gradually get back their former 
condition. Their improvement largely dependent 
upon the condition the lung, and upon the com- 
plete removal the tubercular process the laryu-.. 
have not seen any these patients die for months 
following. 

Partial complete removal the larynx for 
laryngeal tuberculosis mention simply condemn, 
because not necessary, and because the mortality 
such operation necessity very high, and 
because the laryngeal disease only the local mani- 
festation tuberculosis elsewhere. 

You doubt have noticed and will probably take 
exception the fact that have not spoken the 
tubercular process the lung. you follow this 
classification laryngeal tuberculosis, you will find 
that unnecessary, and you will able recom- 
mend different procedures regardless condi- 
tion. 


Case 1. Male, age 29, undertaker by occupation, 
married, two healthy children, wife good health, father 
and mother, two brothers and one sister well and healthy; 
one brother died of tuberculosis at the age of 25. The 
patient has been perfectly healthy until two years ago, 
when he began to lose in weight and had a slight cough. 
This cough increased such extent that was 
coughing practically all of the time. During the last year 
he has lost about 25 pounds, has an occasional night-sweat. 
His temperature does not reach 100° F, By laryngeal 
examination I find a decided thickening of the posterior 
wall, which is ulcerated; slight edema of the aretenoids. 
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Removal of the posterior laryngeal wall; cauterized with 
80% lactic acid. For the next thirty days there was 
not much cough, and apparently was much im- 
proved. Up to this time he remained in San Francisco 
attending to his work, which necessitated his being out 
a great deal at night. Six weeks after the first operation 
he had high fever, night-sweats, rapid loss of weight. 
and a cough that was almost as severe as when he first 
consulted me. At this time there was decided edema 
of the aretenoids, which was not interfered with. The 
patient was sent to the mountains where he could be in 
the open air the whole twenty-four hours. Returned 
one month somewhat improved; occasional night-sweats; 
was not losing weight; was not gaining; temperature 
100° F. The cough seemed to be the only annoying symp- 
tom from which he complained; the aretenoids were more 
edematous than before. I scarrified, which gave him relief 
which lasted for ten days. Returned to the city at the 
end thirty days practically the same physical con- 
dition that was thirty days before. The edema 
was considerably increased; it was increased to such an 
extent that I advised a tracheotomy at once. He had 
considerable dismea and almost complete stenosis. He 
would not submit to operation, so I told him that I could 
not continue to treat him if he would not follow my direc- 
tions. He died some six or eight months later. 

Case 2. Female, age 38, married; three healthy 
children, husband healthy, her family history negative; 
poor hygienic surroundings. Healthy until one year ago, 
then she developed cough and lost weight rapidly; had 
night-sweats and daily temperature. In about three 
months was very much improved and gained some weight; 
did not have night-sweats; no temperature. The cough 
continued and she began to have pain in the larynx. The 
pain in the larynx has persisted, and, in fact, has grown 
more severe in the last month; at times the pain is so 
severe that she can scarcely swallow. She would like 
to eat, but will not, because of the intense pain. A 
decided thickening of the posterior wall with an ulcerating 
surface was found. This was removed the following day 
and cauterized 80% lactic acid. The day after the 
patient began to eat and has not had a laryngeal symp- 
tom since. She gained twenty pounds in four weeks, 
and from appearances is perfectly well. 

Case 3. Male, age 42, clerk by occupation, mar- 
ried, no children, never robust, however was never con- 
fined to bed by illness; parents, brothers, sisters and 
wife healthy. About one year ago had influenza, from 
which he did not completely recover; it left him ema- 
ciated, weak, and with cough. had daily tempera- 
ture; night-sweats occasionally. About six months after 
his attack of influenza he began to experience pain in the 
larynx when he coughed; this pain increased gradually for 
three months until he consulted me. He said that it was 
so painful for him to swallow that he had not swallowed 
a thing for five days. Besides this, he had night-sweats, 
losing weight rapidly. The cough at this time was very 
persistent, and would prostrate him very much because 
the pain induced. Examination—Half the epiglottis 
had been destroyed the tubercular ulceration; other- 
wise the larynx was reddened. I told the wife what I 
found, what I proposed to do, and what would happen. 
They insisted that I should proceed at once, which I did, 
removing the ulcerating surface of the epiglottis, which 
included practically the whole the epiglottis; cauterized 
with 80% lactic acid. I then gave the patient two glasses 
of malted milk, which he drank with a relish, saying that 
he had never tasted anything so good before. In a few 
days he was taking semi-solid food. In the course of a 
week was taking solid food. began have some 
pain about ten days after the primary operation. On 
very careful examination discovered few points 
granulation tissue former field operation. They 
were removed, and their surfaces cauterized by lactic 
acid. The only annoying symptom that this patient had 
after the primary operation was the accumulation of 
mucus in or about the larynx. This was relieved by an 
alkaline spray. The patient lived sixty days from the 
time of the first operation. So far as his larynx is con- 
cerned, he was perfectly free from all laryngeal symp- 
toms, which no doubt contributed much to the comfort 
his remaining days. 


Fraud Medical Examinations. 

The board examiners desires attention 
the fact that fraud taking examinations before 
state licensing boards danger which must not 
overlooked. recent examination, according 
newspaper clipping sent the certain 
Dr. Houghton Baxley, Baltimore, appeared the 
place man named O’Malley. The fraud was de- 
tected and both were arrested. The outcome 
not know. the report the West Virginia board 
for 1903 and 1904, recounted similar case, wherein 
Dr. Thos. Magnus, professor the Baltimore 
University School, appeared for second course stu- 
dent the name David Shepler. was ar- 
rested and placed jail; later secured bonds 
the sum $500.00 and subsequently jumped his bail 
and left for parts unknown. 
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PARTIAL REDUCTION DISLOCATIONS 
THE SHOULDER. 


By RAYMOND RUSS, M. D., San Francisco. 


HILE partial dislocation the humerus, 
described Sir Astley seems 

possibility, its existence has been denied 
some. Personally see reason why such condi- 
tion should not exist, for there may cessation 
the force which has caused the accident when the 
head the bone has but partly rent its way through 
the capsule. can safely say that rare 
lesion and the cases which have been reported may 
the result faulty observation; but the same 
condition the result partial incomplete reduc- 
tion, which far more serious because means 
much for the welfare the patient, not un- 
common. 


During the past winter cases partially reduced 
shoulder dislocations have presented themselves 
surgical dispensary service the University 
California. These were men from years 
age who had been treated different practitioners 
for forward dislocations periods days 
weeks before coming the dispensary. They all 
complained limitation motion and pain upon 
movements the affected shoulder. 


The head the bone was each instance partially 
within the glenoid cavity. two the deformity 
the injured shoulder was slight noticed 
only careful inspection. this type case 
important the histories are given detail. these 
add fourth case which seems have been origin- 
ally good example partial dislocation. 
did not see the patient, however, until nearly two 
months after the accident cannot certain upon 
this point. 


Case L., carpenter aged years, had fallen 
on the right shoulder causing a forward dislocation, 10 
days before presenting himself to me. He had received 
medical attention immediately after the accident. 
complained great pain all movements involving the 
shoulder joint. was found that the position the 
arm and forearm was good, the acromio-external-condylar 
measurements were the same both sides and there 
was no swelling about the injured shoulder. There was 
slight bulging the affected side, the head the bone 
seeming press forward its socket. This was brought 
out by careful comparison with the other shoulder and 
shown the increased rotundity the deltoid upon 
the injured side when the arms were abducted to a right 
angle. Reduction was accomplished by means of the 
Kocher method and a plaster-of-Paris dressing applied. 
Massage and passive motion were commenced 7 days later 
and the patient discharged the third week with full 
restoration function. 


Case K., laborer aged years, fell down stairs 
days before coming the clinic and received forward 
dislocation the left shoulder. anesthetic had been 
given and reduction undertaken soon after the injury. 
He complained of pain on the slightest motion and numb- 
ness in his fingers. Flexion was limited to about three- 
fourths normal amount. Abduction was impossible, but 
adduction was fairly good. There was slight inward rota- 
tion and supination was accomplished with great difficulty. 
Paralysis the deltoid was present. The head the 
humerus was finger’s breadth below the acromion process 
and rested upon the edge the glenoid cavity. Acromio- 
external-condylar measurement on affected side was 35 
em., while the same measurement upon the opposite side 
was 34cm. The patient was given an anesthetic and after 
several attempts complete reduction was accomplished 
Kocher’s method and plaster Paris bandage ap- 
plied. Two days later the muscles had somewhat regained 
their tone and the head of the bone was much nearer the 
tip the acromion process. The hand could now easily 
lifted the forehead. The plaster-of-Paris bandage was 
reapplied and the further progress of the case was without 
incident. The patient was discharged days later. 

Case H., aged years, fell the upper and 
outer third the right humerus, sustaining dislocation, 
weeks before presenting himself the clinic. had 
received surgical treatment after the injury. I found no 
limitation of adduction, but abduction was limited to 
70°. There was no difference in the acromio-external-con- 
dylar measurements. On inspection the muscles of the 
right arm were found to be somewhat atrophied from dis- 
use. The rotundity of the deltoid was lost and the head 


the bone was found rest somewhat anteriorly 
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the glenoid cavity, that the point the shoulder 
close examination was seen slightly more prominent 
than the other. The patient was given an anesthetic and 
reduction accomplished means the Kocher 
method. The arm was then bandaged securely the 
side. This patient was subsequently lost track of and 
has been impossible trace him. 


Case A., muscular German, aged years, while 
intoxicated the night Thanksgiving day, was jos- 
tled and fell the sidewalk, striking the left elbow 
and shoulder. Next morning he had considerable diffi- 
culty putting his clothes. Since then the right 
shoulder joint has been painful, but the patient has been 
able to move his arm fairly well. When ne presented 
himself the clinic January 20th there was great 
pain attempting abduct the humerus above right 
angle. The head the affected side was prominent; 
there was bulging of the muscles in front and a corre- 
sponding depression behind. The parts about the shoul- 
der were not swollen. There was slight atrophy the 
deltoid. palpation the head the bone was found 
to rest anteriorly upon the edge of the glenoid cavity. 
The patient was certain that had not changed its 
position since the original injury. An anesthetic was 
given and forcible motions all directions, recom- 
mended Castu? were made with view breaking 
adhesions. then tried for half hour accomplish 
reduction by Kocher’s and other methods, but failed. 


The patient again reported days later and was sur- 
prised find that had full range motion the 
affected side. stated that the day after the attempts 
at reduction were made he suddenly lifted his arm and 
felt the head the bone return into its socket. The 
point the shoulder, however, was still somewhat promi- 
nent and reduction was not complete. The case was re- 
ferred to Professor Harry M. Sherman, who advised mas- 
sage and light exercise. The patient was seen 
July 19th. He had been very systematic in his massage 
and his exercises with light dumbbells. He had full range 
of motion and he stated the joint was much stronger. 
There was marked crepitition on strong abduction. The 
humerus was still slightly advance its normal posi- 
tion. All movements below height shoulder gave 
pain; movements above height shoulder gave pain 
long continued. 


abstract here quoted. Mrs. B., aged years, was 
thrown from her carriage 7 years before, dislocating her 
right shoulder. The shoulder was reduced shortly after 
the accident. When seen by Mercer motion was limited 
and she could not raise her elbow from her side more than 
half way horizontal position without assistance. 
Measurement showed no appreciable difference in the size 
length the arm the size the shoulder, but the 
point the shoulder was prominent front and flat- 
tened behind. ‘I examined the shoulder in November 
last and presented the same general appearance. Some 
6 weeks previous to this examination, in a sudden and 
thoughtless effort raise the arm above the head, the 
muscles unexpectedly obeyed the will. Since which time 
she has had perfect use it, though the deformity still 
remains. She thinks she felt or heard a snap when the 
arm went up, but it was followed by no pain, soreness or 
swelling. 

will thus seen that complete reduction was 
accomplished cases after the limb had been par- 
tially reduced others. would not just say 
that the incomplete reductions were the fault the 
surgeons who first treated the cases, that the 
subsequent successes were due greater sagacity 
our part. “At this latter writes Sir Astley 
“if detect dislocation which has been 
overlooked our duty candor state the 
patient that the difficulty detecting the nature 
the accident exceedingly diminished the cessa- 


tion inflammation and the absence tumefaction.” 


believe that partial reduction often overlooked 
and that the greatest cause the bad results 
which now and then follow upon uncomplicated shoul- 
der dislocations. Boyer® early made 
ment that “anchylosis never the consequence 
luxations the humerus when they are reduced. 
The motion the arm, first impeded the pain, 
becomes daily more free and soon performed with 
much facility before the luxation had taken 
place.” 


The most common impediment complete reduc- 
tion probably the interposition portion 
the capsule. The presence new tissue the glen- 
oid cavity not thought connection with 
the cases cited, unless possibly with case Other 


which may enter into the problem are the 
interposition the tendon the biceps and rarely 
that the subscapularis. 


Hamilton’, commenting 
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the case Mercer, believes that this deformity was 
due displacement the long head the biceps. 


can hardly claimed that the cases which 
have cited were the result reluxation, accident 
which occasionally happens. The reluxations which 
have seen have been complete and can find 
reference partial reluxations the literature. 


REFERENCES. 
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Hamilton—Fractures and Dislocations. 
Note. Since the above was written have met 


with one instance undoubted partial dislocation. 

J., muscular man years, fell his left 
shoulder two days before presenting himself the 
clinic. When seen there was ecchymosis 
but was impossible for him abduct the arm 
but slight distance from the side, and this was ac- 
companied with great pain. careful palpation the 
head the humerus was found rest slightly for- 
ward the glenoid cavity. The rotundity the 
deltoid was slightly less upon the affected side. Re- 
duction was accomplished the Kocher method, and 
the patient was able, before left the clinic, 
abduct the arm its full extent. This was accom- 
panied slight pain; two days later the movements 
were normal and without pain. 


The California Board Medical Examiners. 

One the periodical outbursts against the 
fornia State Board Medical Examiners has re- 
cently taken place Los Angeles. physician who 
lost two sons battle with the board threatens 
suit the ground that his boys were “plucked” 
through malice against the College Physicians and 
Surgeons, from which they were graduated June. 
charged that the president the board shows 
dislike for the name this institution, and has 
expressed determination prevent any graduate 
the College Physicians and Surgeons either 
Los Angeles San Francisco from receiving 
license practice, though had sacrifice other 
candidates so. Another physician charges un- 
fairness, and calls the president trickster, support- 
ing the charge with several specifications, but this 
physician also has felt wound, for himself failed 
pass the examination bacteriology before the 
board. Several the most prominent members 
the Los Angeles profession have come the rescue 
the president the board just emphatic 
language that used the disgruntled ones. 
must admitted that the standard set the Cali- 
fornia board high one, but should main- 
tained, for the state Mecca the quacks 
Christendom. review the questions submitted 
any examination shows that they are selected 
every branch with remarkable skill, both with view 
fairness and test the knowledge the 
applicant. Unfortunately, the president the board 
said have made custom submitting two 
questions* the close each test which are par- 
ticularly obnoxious even the best bacteriologists, 
one requiring the diagnosis culture tube, the 
other the naming stained specimen bacteria, 
without any information the preparation 
either, each question counting ten per cent the 
final average. Possibly has been indiscreet some 
his remarks, but the evidence against him comes 
from unfortunate candidates, many whom prove 
themselves incapable answering the simplest 
questions almost any Record, Jan. 
13, 1906. 


*This we are advised, has been discontinued. 
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THE SPIROCHETA PALLIDA. 
(TREPONEMA PALLIDA.) 


number organisms which syphilis has 
been attributed can reckoned the score. 
Each has held the center the stage for 

time, only relegated the realms conjecture. 
Lately, however, one has been attracting the atten- 
tion the medical profession which gives greater 
promise maintaining firmer hold its position 
than the majority its predecessors. 

described organism which they found twenty- 
six cases primary and secondary syphilitic lesions, 
viz., glands, chancres and flat condylomas. Some 
three years prior, however, Bordet and ob- 
served number primary lesions what now 
known the spirocheta pallida, but their findings 
were not constant, they did not continue their inves- 
tigations. 

Since the preliminary report Schaudinn and 
Hoffman was published many independent investi- 
gators have reported confirmatory findings, while but 
few report either negative results the presence 
the spirocheta pallida non-syphilitic lesions. 

Hoffman, later communication’, regards the 
latter due faulty technic. Schaudinn, sec- 
ond communication‘, states that found the organ- 
ism the deeper parts chancres, glands, the 
splenic blood and errosion the penis nine 
years after the primary. After diligent search was 
unable demonstrate the parasite buboes follow- 
ing soft chancres carcinomatous tuberculous 
tissue. obtained positive results, post-mor- 
tem, from infant with congenital lues. These were 
obtained from the liver, spleen, inguinal glands and 
fluid from bulla. was unable find the 
spirocheta pallida three cases carcinoma, al- 
though the spirocheta refringens was found. 

These results have been confirmed many differ- 
ent observers. 

Richards and report that they were present 
three cases the blood taken from 
well the primary sore. Gordon’ failed find 
the spirocheta the cerebro-spinal fluid from eight 
cases with nerve lesions and two cases recent ori- 
gin. reports confirmatory findings six 
luetics, but also found the organism non-syphilitic 
lesions. Bandi and claim have found 
the spirocheta pallida the neuclei large degene- 
rated cells the deep skin. They add that this cor- 
responds similar condition found tuberculosis, 
leprosy and glanders. Rosenberger” reports thirty-four 
cases with positiv ‘ts from ten chancres, eleven 
mucous patches, ‘arged glands, three condylo- 
mas and six skin Negative results were 
obtained from ex: cerebro-spinal 
and also the which included chan- 
croids, eczema, balanitis, non-syphilitic 
glands, the een and liver child 
supposed have syphilis, se- 
rum from blisters scarlet fever 
and ulcer the tongue. Negative results were ob- 
tained from two ulcers hereditary syphilis and 
from the blood syphilitic patients. Levaditi and 
found the organism blisters over sec- 
ondary skin lesions, but not blisters raised over 
sound skin nor over tertiary lesions. They let the 


*Read in part before the Medical Alumni, University of California. 
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Presse Med. 1905, No. 42, 340. 
Munch. Med. Woch., 1905, No. 24. 
No. 35. 
20 Am. Jour. Med. om Jan. 1906. 
18 Presse Med. No. 78. 
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blisters remain for eight hours more. did 
not find the parasite fluid, obtained after blister- 
ing with ammonia for short time. believes that 
the blistering should some agency acting for 
longer time. states that the organism does 
not pass through porcelain filter. Schaudinn, 
later states that the use 
mordant stain has been able make out flagel- 
lum one both ends the spirocheta, and one 
instance noted two flagella one end. does not 
think that there undulating membrane, ori- 
ginally reported. this account suggested the 
name spironema pallida. Later proposes the name 
treponema pallida. Vuillemin makes the same sug- 
gestion, and adds that further investigation will 
prove the organism protozoa. re- 
ports positive results over three hundred cases 
lues and negative results all non-specific cases. 
Metchnikoff and found the spirocheta the 
primary lesion four out six apes which had been 
inoculated with syphilitic material which the spiro- 
cheta had previously been found. Babes and 
report positive results two out three children 
with congenital lues. Greater numbers were found 
the more marked lesions. the positive cases 
was demonstrated the blood, mucous 
bone-marrow, thymus gland, conjunctival secretion, 
arachnoid fluid, lymph glands, liver, spleen, kidneys 
and adrenals. 

Jansen report confirmatory findings. 

Hirxheimer and Hubner found the micro-organism 
cases primary and secondary syphilis but did 
not find the blood. They were the first find 
the spirocheta sections syphilitic tissue. 

Burnet and report that making sec- 
tions chancre days’ duration and staining 
Levaditi’s method (which will described below), 
they found that the parasites were rare the center 
the chancre and numerous the papille and con- 
nective tissue fibres the zone infiltration. 

Delamar and found the spirocheta pal- 
lida conjunction with bacillus fusiformis 
chancre and suggest that this explains the phage- 
denic character the primary lesion. 
finds the same association. Some the bacilli re- 
sembled spirals, suggesting that they might de- 
velopmental forms the spirocheta. 

believes treatment with mercury 
causes rapid disappearance the spirocheta, while 
Rille and Vockerodt® assert that treatment has 
effect the organisms. Veillon and Girard™ found 
the spirocheta pallida sections syphilitic 
four days’ duration. The sections showed 
intense capillary congestion and beginning perivascu- 
lar infiltration. The organisms were found the 
terminal papillary capillaries and some the 
sub-papillary vessels, few were found the peri- 
vascular nodules. From this can adduced that 
the reseole are not toxic origin, that they are due 
true parasitic embolus lodged the terminal 
capillaries the skin and producing perivascular 
infiltration. reports finding the spirocheta 
pallida smears made superficial tertiary 
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lesions. This contrary the findings many 
observers who report negative results tertiary 
lesions and shows the doubtful value smears 
investigating this subject. 


The investigations Levaditi—assistant Metch- 
nikoff the Pasteur Institute—are important. 
His investigations have been made examinations 
sections rather than smears. conjunction with 
found the micro-organisms the he- 
patic, supra-renal, bronchial epithelial pulmonic en- 
dothelial cells and sweat-glands baby, with 
hereditary lues, hours after death. the liver the 
were abundant around the intra-lobular 
venules, from which point they radiated into the 
hepatic cells and intracellular spaces. (See cut.) None 
were found the vessels but some were present the 
endothelial walls the vessels and the perivascu- 
lar tissue. the lungs many were found, along 
the pulmonary capillaries, and the perivascular 
lymph spaces; also the epithelial cells lining the 
bronchial tubes and the alveoli. the skin 
the organism was found the sweat-glands and 
large numbers some pemphigoid bulle. Levaditi 
suggests that the organisms are present the 
bronchial epithelium and the alveoli that they 
may present the sputum certain syphilitics. 
also states that the perivascular distribution 
the organism the liver points towards its distribu- 
tion the vascular system. 


The virulence the form syphilis this child 
can explained the number found 
the cellular elements the viscera. fact 
believes that this form true, acute spirillosis. 


Levaditi and working with sections 
from six lesions chancres, papules and mucous 
patch) and with sections from six chancres from 
monkeys found: 

(1) Positive results chancres and one papule 
from man and two chancres from apes. 


(2) That the spirocheta pallida the only spiral 
organism which penetrates deep tissue affected 
primary and secondary syphilis, the spirocheta re- 
fringens being found the surface only. 

(3) That finding the spirocheta pallida around 
and the walls the blood vessels, explains the 
presence peri-arteritis. 

(4) That the findings man and monkeys were 
similar. 

(5) That the organisms were found limited 
area only, explaining the negative results obtained 
from many smears. 

(6) That the absence the organisms from the 
indurated area suggests that the perivascular mono- 
nuclear infiltration with the resulting sclerosis 
factor the destruction the spirochete. 

This does not include all the literature this 
subject any means but intended point out 
the direction which the investigations this sub- 
ject have taken. 

some instances, stated the ex- 
pressions faith the confirmatory reports, the 
spirocheta etiological factor lues, far ex- 
ceed the public expressions Schaudinn and Hoff- 
man. general, however, the majority investi- 
gators report their findings without drawing positive 
conclusions. 

Morphology—The organism has been described mor- 
phologically cork-screw-like spiral, very small 
and taking the stains very faintly with the majority 
stains. from micra long, the average 
being about seven micra—that equal 
diameters red blood corpuscle. The width varies 
greatly from immeasurable thickness 
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micron. The number curves varied from three 
twelve. These curves twists are fairly regular and 
deep, the bends being very sharp, almost angle 
times. They are not wavy the turns the 
ordinary spirillum. have noticed that these 
bends are sharper thinner and, 
general, their amplitude about twice the width 
the organism. The ends taper off fine thread- 
like points, usually turned one side the other, 
the stained specimen. also appears from the 
specimens which have examined that the organ- 
isms are longer the fresher lesions and that the 
twists are not close together. This, however, may 
depend part the method fixation and stain- 
ing. 

Schaudinn his original states that the 
parasite extremely difficult see the fresh state 
account its refractility light and that 
motile with rotary motion, forward and backward, 
accompanied bending snake-like movement 
the entire body. This suggested him undu- 
lating membrane. the stained speci- 
mens was unable make out membrane, but 
determined the presence Metchnikoff 
and Roux determined motility unstained 
mens five hours old. 


Spirochetz pallida section liver from child with hereditary 
syphilis, made 16 hours after death. Levaditi’s stain. 2600X. 


With nearly all stains the parasite stains but 
faintly. The exception the silver stain noted be- 
low. Schaudinn states that their size, delicacy, 
character the bends, the tapering ends and their 
difficult staining reaction, differentiate them from 
the various other and spirilla, (sp. an- 
gina Vincenti, sp. relapsing fever, sp. balanitis cir- 
cinatis, sp. buccalis, Accompanying the spiro- 
cheta pallida another organism, found also 
non-specific lesions and more often the surface 
primary and secondary, and exclusively through- 
out tertiary luetic lesions. This larger, deeper 
staining, and with longer and less number 


? Arbeiten aus dem Kaiserlichen Gesundheitsamte Berlin, April 10, 
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twists than the spirocheta pallida. 
the turns less. known the spirocheta 
refringens. looking over some the illustrations 
recent text-books and journals, evident that 
this has been taken some observers the spiro- 
cheta pallida. 

few words can well said the 
methods obtaining smears and sections. Following 
the suggestion have used 
sterile normal salt solution for the purpose wash- 
ing off all lesions prior scraping incising. 
have also used the methods suggested 
for obtaining material, viz: 

For ulcerating chancres—Clean the surface and then 
rub the raw surface with small platinum loop. 

For non-ulcerating chancres—Obtain drop juice 
below the surface means hypodermic syringe. 

For mucous patches—Use double spoon, taking the 
deeper scrapings. Cocaine can used anes- 
thetic, although have not found necessary. 

For skin lesions (roseole, papules and pustules)— 
Clean and and express drop blood and 
lymph, using needle necessary. 

For glands—Aspirate with large hypodermic 
needle, using syringe with strong suction. Spread 
the material over several parts dish and choose 
the white glandular tissue make the smears. 

All smears should very thin. Sections how- 
ever, should not too thin, cross-section some 
the organisms are cut through making hard 
identify them. 

Smears—Many methods have been tried stain 
this organism, among them being the Giemsa method, 
which follows: 

Stain. Azur 3.00 grams 

Azur 
Methyl Alcohol 250.00 

This can obtained all prepared Grubler: 

(1) Fix air osmic acid fumes. 

(2) absolute alcohol for from 
minutes and blot with filter paper. 

(3) Dilute stain with distilled water 1-10 1-15 
and cover preparation from minutes. 
advisable make the diluting water alkaline 
few drops .01% solution carbonated potassium. 

(4) Wash with distilled water and then running 
tap water. 

(5) Dry air and mount balsam. 

This stains the light pink. 

Many modifications this method have been sug- 
gested. Zabolotny fixes solution acid car- 
bolic and applies the stain hot for minutes. 
Schaudinn and Hoffman originally applied the stain 
for hours. uses the following method: 

air. 

Fix absolute alcohol minutes. 

(3) Wash distilled water minutes. 

(4) Apply phosphotungstic acid minutes, 
washing this off with 70% alcohol. 

(5) Stain with carbo fuschin heating until steam 
arises. 

(6) Wash alternating running water and 70% 
alcohol until more color comes off. 

(7) Dry air and mount balsam. 

The spirochete are stained light red. 

The Oppenheim-Sachs follows: 

Conc. alcoholic solution, Gentian Violet 
solution acid carbolic 100 

(1) Dry air. 

(2) Apply stain and heat until steams. 

(3) Wash water and dry air. 

The are blue color. The objection 
this method the great amount detritus which 
stained making difficult find the 
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uses mixture methylene blue and 
azur follows: 


Methylene blue 0.5 gms 
Azur 
Water 100 


Add aqueous solution sodium carbonate 
and let stand from hours 37° add 
aqueous solution eosin. Filter and dissolve 0.04 

Make eosin solution using 0.05 gms. 1000 
water. Apply the methylene blue-azur stain 
the smear for three minutes, rocking constantly, then 
without washing apply drops the eosin 
solution. Let this remain for two minutes, wash 
water, dry air and mount balsam. 

Wrights’, Leishman’s, May Grumwald’s Roman- 
owsky’s, Nile blue and host other methods have 
been tried. have obtained the best results 
with smears the Zabolotny modification 
Giemsa’s method and with Loeffler’s mordant. With 
the former method the are stained quite 
deeply. 

With these stains the smears fade rapidly, espe- 
cially high light used with the microscope. 
Mounting chloroform-balsam does not prevent the 
fading. 

Sections. For the staining sections the following 
method which Levaditi’s modification Ramon 
Cajal’s stain for nerve fibres successful: 

small blocks tissue formalin 10%. 

(2) Harden alcohol 95%. 

(3) Wash distilled water for few minutes. 

(4) Stain solution silver nitrate dis- 
tilled water for days. 

(5) Leave tissue the following mixture for 
hours: 


Acid pyrogallic 4.00 
Formalin 
Distilled water 100 


(6) Wash distilled water, then pass into alco- 
hol, xylol, paraffin, etc., and cut. 

(7) sections undiluted Giemsa stain for 
minutes. 

(8) Differentiate with alcohol and oil cloves, 
then wash with alcohol and clear with oil berga- 
mont. Wash off the oil with xylol and mount 
balsam. 

this method the spirochete are stained black 
and are easily discerned they are swollen the 
silver nitrate. The cells are blue and the connective 
tissue yellowish green. already noted the 
sections should not too thin. 

Bertarelli, Volpino and used the silver 
nitrate alone for staining sections. This does not 
stain the spirochete deeply the Levaditi 
method and the large amount precipitate the 
silver salt makes hard find the organisms. Pet- 
proposes the Golgi silver stain for sections. 
This also without value account the precipi- 
tation. 

All attempts cultivation this organism far, 
have failed. Blood tubes smeared with human serum, 
serum from syphilitics, and pleuritic effusion have 
been tried without success. 

the above described methods have been able 
demonstrate the spirocheta pallida smears 
taken from one extra-genital chancre, two genital 
chancres, two mucous patches and two lenticular 
papulo-pustules, all from different patients, and have 
obtained negative results from one mucous patch, 
and from soft chancres, lupus and carcinomata. 
have also found the spirocheta sections means 
the Levaditi silver nitrate stain. 

indebted Dr. Dudley Tait for many the 
references the accompanying bibliography, also for 
the stained section which presented the 
Alumni meeting. 
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Repair Lacerations. 


[The following comment rather the nature 
discussion Dr. George Somers’ recent paper, 
and his suggestion gladly give space.] 

Kindly permit express appreciation 
your excellent paper, “Recent Complete Tears the 
Perineum,” appearing the February number the 
CALIFORNIA STATE JOURNAL MEDICINE. Having 
had years’ experience general practitioner 
the country, before taking work the city, 
can fully appreciate the value your paper. 


glad know that you believe that the 
shoulders more harm the perineum than the 
head. This contention that have made for 
many years. The old notion seemed that the 
head was the all-important thing any case labor. 
The head was blamed for everything that went wrong 
any case where accident occurred. This belief 
was tacitly accepted the profession whole and 
settled into sort superstition from which will 
take years educate the rank and file, well 
many the authorities, the practice obstetrics. 
believe that very few practitioners have ever taken 
pains observe just when the perineum gives way, 
what causes rupture. have made habit 
examine the perineum, gently, but carefully, af- 
ter the head has passed. There seldom ever 
time when this cannot done without any inconve- 
nience detriment anybody. have seldom found 
perineum ruptured the head, unless the head 
had been expelled sudden and excessively severe 
pain, the dragging the head through the exter- 
nal parts the injudicious use the forceps. Many 
practitioners wait until the child delivered, and 
then hunt for laceration. they find one they as- 
sume that the head produced it, and will not told 
otherwise. The permitting the head drop down 
over the perineum after has passed and rotation 
complete, thus favoring the passage the upper 
shoulder, under the public arch, before the lower 
shoulder has passed the perineum, responsible for 
the lower shoulder, the elbow the lower arm, 
plowing right through the perineum. The majority 
ruptures, experience, have been produced 
the shoulder. 


fail see why the immediate repair the 
perineum should attended many unsuccessful 
results, done with any degree care skill. 
own failures this condition make less than 
all the cases repaired. have never but once al- 
lowed perineum without immediate repair. 
that case the condition the patient would not 
warrant longer manipulation. Formerly used silk, 
seldom had other material for sutures. have 
had good results with silk. true had some irri- 
tation about the stitch holes, and sometimes small 
abscess, but the whole had very satisfactory re- 
sults. believe that much success was due 
the fact that attended the douching and cathet- 
erizing, where the latter was necessary, myself. 
had graduate nurses for years early experi- 
ence. not mean argue favor silk this 
time, for believe that there are now better ma- 
terials. believe that the majority failures are 
due lack deliberate and painstaking repair 
the laceration. believe that solutions bichlo- 
ride mercury are the most pernicious all solu- 
tions ever used. Steril normal salt solution, used 
freely and cleanly manner, just effectual 
and perfectly safe. careful removal all clots 
that might separate the raw surfaces and trimming 
out any hashed tissue which the circulation 
undoubtedly destroyed, together with accurate 
bringing together the torn parts, leave 
pockets “dead spaces,” will followed success 
the vast majority cases, provided the parts are 
not too much meddled with during the healing 
process. Apropos the meddling, once delivered 
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primipara forceps for young practitioner who 
happened the husband the patient. The pa- 
tient was years age. The husband had under- 
taken the case himself. had dosed the patient 
with about every drug the list that had ever 
heard promote dilatation, and also the expulsive 
character the pains. After more than hours, 
and with the head the perineum for knowing 
how long, the patient, worn out with straining, and 
the pains amounting nothing, was called. The 
laceration was quite extensive, but not complete. 
extended the margin the anus, though not into 
the bowel. sewed with great deal care. 
The husband had his head full puerperal sepsis 
and began importune “how often 
douche her through the night.” urged him leave 
that and let take entire charge the case, 
also did the patient. Imagine disgust when 
calmly informed the next morning that “had 
douched her thoroughly every two hours through the 
night with silver male catheter for douche tip, 
being sure work around every nook and cor- 
ner.” had used carbolic acid, and not know 
what else, for the purpose. spite his meddling, 
partial union took place the bottom the wound, 
leaving some support for the perineum. sepsis 
occurred and the patient made very uneventful re- 
covery. However, was not much enjoyment 
year two later find that was very seriously 
blamed because the woman suffered from puerperal 
eclampsia her second pregnancy. 

that the lack accuracy bringing ana- 
tomical structures into their normal relation, too 
much rough scrubbing the parts with strong anti- 
septic solutions and too much pulling the parts 
look them, with too much douching and meddling 
with them during the healing process, defeat more 
repairs than anything else. 


ETHAN SMITH. 


Army Medical Corps Examinations. 


Preliminary examinations for appointment As- 
sistant Surgeons the Army will held May 
and July 31, 1906, points hereafter 
designated. 

Permission appear for examination can ob- 
tained upon application the Surgeon General, U.S. 
Army, Washington, C., from whom full informa- 
tion concerning the examination can procured. 
The essential requirements securing invitation 
are that the applicant shall citizen the United 
States, shall between twenty-two and thirty years 
age, graduate medical school legally author- 
ized confer the degree doctor medicine, shall 
good moral character and habits, and shall have 
had least one year’s hospital training its equiva- 
lent practice. The examinations will held con- 
currently throughout the country points where 
boards can convened. Due consideration will 
given the localities from which applications are 
received, order lessen the traveling expenses 
applicants much possible. 

order perfect all necessary arrangements for 
the examinations May ist, applications must 
complete and possession the Surgeon General 
before April ist. Early attention therefore 
enjoined upon all intended applicants. 

There are present twenty-five vacancies the 
Medical Corps the Army. 


the treatment intussusception the irrigation 
method should not persisted for too long 
period, hours being the maximum limit. The 
fluid should not injected under high pressure, 
not being suspended more than one and 
one-half feet above the 
Journal Surgery. 
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MEDICAL SUPPORT NOSTRUMS.* 
SAMUEL HOPKINS ADAMS. 


OST patent medicines take their rise from the 
medical profession. physician devises some 
combination drugs which uses with ef- 

fect, real imagined, his practice. Dr. Bunn’s 
mixture acquires considerable local fame. One day 
the doctor that can make good thing 
that mixture selling beyond the little circle 
his immediate practice. goes the United 
States Patent Office and obtains, not patent, for 
that would necessitate his giving out the formula, 
but trade-mark registration. the matter mere 
trade-mark registration the Patent Office not inter- 
ested the component parts the remedy. For 
all the Government cares, Dr. Bunn’s medicine may 
composed nitroglycerine and assafetida, or, 
more innocently, ashes and glue. What are you 
going call it? the only question the Patent Office 
asks. “Bunn’s Bowel Balm” says the applicant. Over 
the records goes industrious clerk discover 
any previous Bunn has ever entered claim 
bowel balm, finds none, issues certificate, and the 
job done. Another regular has broken away from 
the profession into quackery, and another nostrum 
been launched the vitals the public. Such is, 
essentials, the origin Peruna, which Dr. Hart- 
man’s variation the old-time Beech’s Neutralizing 
Mixture. sure, the variation wide one 
now, because when Dr. Hartman came realize that 
the really essential thing his proprietary was its 
exhilarant quality, promptly discarded the rest 
the drugs (leaving just enough that could 
say they were there), and pinned his faith cologne 
spirits and water, with what brilliant results the 
newspaper advertisements testify most eloquently. 
Here, the way, another great advantage 
simply copyrighting proprietary—one can alter 
the formula libitum. 

other cases the physician himself gets good 
his invention. Two drug clerks several years ago 
heard one physician advise another try prescrip- 
tion mixed acetanilid, caffeine, and bicarbonate 
soda cases headache. sounded profitable 
the drug clerks. They got together little capital, 
organized their business, and put out the mixture un- 
der the name Antikamnia. Now, Antikamnia 
sounds quite ethical, because it’s Greek. ethical 
only that contrives keep its advertising the 
medical journals. matter fact, this proprie- 
tary began its career basis deception, and 
has been consistently and profitably lying ever since. 
nostrum the long list has ever more completely 
befooled the medical profession. Yet the medi- 
cal profession that supports it, and has now firmly 
established that ever the support withdrawn 
the nostrum can, and undoubtedly will, flare forth 
the public prints with all the backing needs. Con- 
sult the newspaper medical-advertising columns and 
see you cannot find there several proprie- 
taries which few years ago were strictly 
then send for their and you will en- 
counter some interesting reading the form testi- 
monials from physicians. 


Medical testimonials are very easy get the 
so-called “ethical” field. But they don’t seem very 
impressive when one comes look into them. 

The geographical location the physicians who 
lend their names testimonials interesting, per- 
haps even significant. Take Ozomulsion, 
stance, which was formerly “ethical” remedy. 
Here are some the typical towns from which its 
medical support comes: Munice, Ind.; Nunda, Y.; 
Stanley, Y.; Marion, Ind.; Woodstock, Va.; Elgin, 
Jackson, Tenn.; Albion, Somerset, Ind.; 
Battle Creek, Mich.; East Syracuse, Y.; Kittery, 
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Maine; Elida, Ohio; Bridgeton, J.; Morgantown, 
C.; Paris, Texas; Flint, Mich., etc. 

Curiously enough just this class places that 
furnishes the familiar letters 
which appear the dailies. What these 
men wrote regarding Ozomulsion innocent enough 
substance, but the harmful feature that they 
are helping with taeir own names and professional 
influence fraud. fraud because advertises 
unqualifiedly cure consumption. don’t know 
whether either these gentlemen here to-night, 
but their absence silence shall assume that 
neither would wish support the statement that Ozo- 
mulsion cures consumption. 


One physician have met who does support it, 
though with difficulty. For purposes identification 
will call him Smith, which happens his name. 
the consulting physician the Ozomulsion 
Company, purely ethical capacity, assures me. 
took minutes direct and repeated ques- 
tioning, very much the nature cross-examina- 
tion, pin Dr. Smith down plain statement 
belief that Ozomulsion would cure consumption, and 
even then qualified his credo with the phrase “in 
many cases.” This was after had attempted 
wiggle away from the point the interview say- 
ing that “in the early stages the Ozo- 
mulsion would efficacious, and that did not 
“claim cure consumption.” Confronted with the 
sweeping assertions the newspaper advertising, 
admitted that his ethical employment did not include 
any supervision this vital branch, and that 
had never even seen the advertisement under discus- 
sion. Inferior the status the physicians who 
hire out patent-medicine concerns, few them, 
far experience goes, will personally support 
the extravagant claims made their employers. 
Even Dr. Hartman, who singularly frank and 
open person outside his advertising, assured 
that Peruna never cured any disease. His theory 
that the alcohol the mixture cheers the patient 
(which indubitably the fact), that the advertising 
claims inspire faith, and that the combination faith 
and jag, “trust and bust,” put broadly, does the 
business. This theory, may add, for private use 
only, and not approved Peruna’s advertising 
manager. 


Foreign testimony from men standing much 
easier obtain than domestic. Why this should 
has puzzled for some time, but discovered 
the reason while investigating that remarkable fake 
germ-killer, Liquozone. The Liquozone Company an- 
nounced that had secured the services Professor 
Pouchet Paris their scientific representative 
France. first impression was that Professor 
Pouchet was probably another home-made myth, like 
the famous German savant, Professor Pauli, whom 
Liquozone created and subsequently dissipated. In- 
quiry showed, however, that there really Prof. 
Pouchet Paris, that holds responsible po- 
sition under the government, and that, although not 
scientist the first rank, stands well profes- 
sionally. Collier’s sent its Paris representative 
interview Professor Pouchet. 

“Have you lent your name any patent medicine, 
Professor?” asked the interviewer. 

No; not that sort thing.” 

“Then the Liquozone Company using your name 
without authority?” 

“Ah, the Liquozone Company? That matter 
process.” 

“Then you are doing some work for them, and they 
are authorized use your name America?” 

translation, giving the spirit rather than the let- 
ter the learned professor’s next remark, best 
couched familiar American idiom: 

“America! don’t give damn for America! No- 
body knows America.” 
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There, fancy, have the attitude the average 
foreign specialist toward American patent medicines 
which pay liberally. 

* * * 


Indignant disgust the sentiment aroused the 
medical breast the patent-medicine advertising 
the daily papers. Very right. But what about the 
patent medicines advertised the medical press? 
Ah, but that addressed the profession alone, you 
say. that sufficient excuse for extravagant 
claims, fraudulent exploitation, and direct misstate- 
ment vital facts? think can point out all 
these nine-tenths the reputable medical publica- 
tions America. Take the Liquozone advertising, 
for comparison. Its principal claim—that which 
makes ludicrous the eyes every intelligent 
person—is that destroys germs the blood, that 
deadly vegetable matter, harmless animal, 
and eradicates the cause all germ diseases. 
Very well. will now read you extracts from 
three advertisements clipped from prominent medical 
journals: 

prevent microbic proliferation 
the blood-streams, and acts efficient elimina- 
tor those germs and their toxins which are already 
present.” 

Acetozone (this under big display head 
“Typhoid promptly destructive 
germ life, yet harmless the human organism 
when taken internally.” 

positive germicide and antiseptic. 
efficient when used either externally internally.” 

Gentlemen, there are three internal germicides, so- 
claimed, which seem untutored lay mind 
about parallel Liquozone’s demands one’s cre- 
dulity far they go. 

Nor the consumption cure lacking ethical ad- 
“has proved itself quoting) time and time again 
positively beneficial this condition the 
hands prominent observers, clinicians, and, what 
more, average practicing physicians, hundreds 
whom have written their admiring encomiums 
its behalf, and the enthusiastic conviction many 
that its effect truly specific.” 

criticising this advertisement would ask only 
any one here believes that there true specific 
for tuberculosis. Again, have “sure cure for 
dropsy.” Presents Her Latest Discovery,” de- 
clares the advertisement, and fortifies with pic- 
ture worthy Swamp Root Lydia Pinkham. 
Anasarcin truth sure cure for dropsy, then the 
medical profession delinquent that there are 
still uncured cases every city and town. not, 
what does the medical journal which prints this 
flamboyant half-page think the profession, that 
lends the support its columns such claim? 

much for fraud and exaggeration. Now for 
dangerous deception. wish might have the aid 
stereopticon show the Antikamnia advertisement 
which hold here. Probably most you are familiar 
with it, however. gate shown, cross-barred with 
the letters “A. above which tabloid moon, 
similarly inscribed, illuminates with its effulgence 
the legend, “No Pain Beyond This Gate.” Below 
the inscription, “Pain Finds Relief Antikamnia 
followed three lines direct and 
prehensive misstatement: 

‘Do not depress the heart.” 

“Do not produce habit.” 

“Are accurate, safe, sure.” 

Let analyze these claims. the first place, 
Antikamnia, which depends for its effect upon 
acetanilid, does depress the heart. Only thus can 
produce any result. Second, does, like all the 
acetanilid preparations, produce habit 
sisted in. Third, anything but accurate, 
never safe, and sure only its heart-depressant 
tendency, and even then varying degrees. 
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have five direct lies three lines 
umph condemnation not excelled any lay-jour- 
nal advertising known me. 

Does this sort exploitation fool the physician? 
Surely must deceive many the shrewd adver- 
tiser would not waste his money Yet plainly 
lies within the power the profession put end 
it. sure, the medical journal, like every other 
publication, depends upon its advertising for support, 
but the advertising depends upon circulation for re- 
sults. Let medical opinion once make itself emphati- 
cally heard upon this point, and even those publica- 
tions that are directly controlled the advertising 
interests, such the New York Medical Journal, for 
instance, which published advertising 
agency, will perforce purge themselves open fraud. 

From suggestion criticism but step, and for 
the moment going assume the privilege 
plain speech and point out what seems vital 
weakness the medical opposition patent medi- 
cines. You have not, profession, intelligent 
idea the forces which you are fighting. Since en- 
tering upon this field work have received from 
physicians enough fundamental misinformation 
keep jail for the rest natural life libel 
charges had accepted one-tenth it. 
few typical cases: New York practitioner whose 
name familiar one, probably, all you, as- 
sured group men club where was present 
that Peruna was loaded with cocaine. inquired the 
source his information, and was told that recent 
analyses agreed the fact. There is, course, 
cocaine Peruna. St. Louis doctor wrote that 
the real Dr. Hartman Peruna fame was dead, and 
that the “young man” who had taken his place 
impostor. The present Dr. Hartman isn’t any younger 
than 76. the real, original Peruna article. and 
makes pretence being other than is—a 
whole-souled, unashamed, honest-spoken old quack. 
Probably dozen physicians have spoken about 
the cocaine Coco-Cola. The cocaine Coco-Cola 
like the snakes Ireland—there’s none there. 
Two three men particularly interested tubercu- 
losis have suggested that attack Piso’s Consumption 
Cure the ground that contains opium. may 
true that the Piso nostrum once contained opium; 
doesn’t any longer. Unless the old analyses are all 
false, the formula was changed many years ago. 

Such cases these show how dangerously swift 
the profession jump conclusions. You are 
fighting very keen and powerful enemy the pat- 
ent-medicine man, rather you are just beginning 
fight him, for you have let him take the aggressive 
thus far. There little about your profession that 
doesn’t know. When misrepresents you 
does shrewdly. There little about his profession 
that you know. When you misrepresent him you 
unintentionally and clumsily. Your effective 
weapon the truth, and you haven’t yet found it. 
Through reckless statements you are danger for- 
feiting that public confidence which should your 
most potent ally. Find out where the foe before 
you strike. Don’t hit out with your eyes shut. 

Here may perhaps pardoned say word 
regarding the attitude the magazines which have 
entered upon this fight. And cannot begin better 
than quoting the words one the ablest repre- 
sentatives the patent-medicine business, Dr. 
Charles Stowell, general manager the 
Ayer Company, which makes Ayer’s Pectoral, Ayer’s 
Sarsaparilla, and other nostrums: 


“In every line business but ours the proprietor 
urges upon the purchaser the closest examination and 
the most thorough investigation. ‘All wool and 
yard wide’ business phrase which every honest 
merchant only too glad employ his motto. 
The proprietary-medicine business about the only 
business the face the earth where the people 
deliberately engage serious game ‘blind man’s 
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bluff,’ hoping thereby catch something which shall 
prevent possible break the family circle. 

“But, you say, ‘How with the medical profes- 
sion? They never tell anything!’ Indeed they 
tell, and every prescription proves it. Although the 
prescription may written Latin, the technical 
name the drugs may given (and for the best 
reasons), yet the person who has the prescription 
can most certainly ascertain the meaning every 
term. course, must grant that there are times 
when best for the physician hide from the pa- 
tient the nature the remedy. But must remem- 
ber that the doctor deals with the most acute, the 
most critical, the most desperate cases. The turn 
the hand may mean success failure. Life itself 
may depend upon what done during the next 
minutes, even less time than that. This cannot 
said proprietary medicines. Hence the excep- 
tion noted above only the better proves the rule. Let 
give each and every ingredient our medicines, 
with the precise amount said ingredients given 
quantity the finished product. 


“If use alcohol, let say so. Honesty and 
frankness, with intrinsic merit, recently elected 
man the Presidency these United States, and 
honesty and frankness will elect into popular and con- 
tinued favor any genuine, worthy medicine. all 
reputable houses would only engage such en- 
deavor, could wipe out forever great lot mis- 
erable, useless, and even dangerous compounds that 
are now causing, directly indirectly, the annual 
loss thousands and thousands say noth- 
ing the millions dollars stolen from our honest, 
hard-working citizens.” 


All this and more the same effect Dr. Stowell 
said address the last meeting the Proprie- 
tary Association America. Add the corollary 
which the speaker evidently had mind, that the 
open truths about the composition proprietaries 
would lead the suppression the dangerous ones, 
and have pretty clearly defined the objective point 
toward which the lay journal may properly work; not 
beyond that believe. number correspondents 
have written complaining that view the 
issue too narrow; that the real, fundamental evil 
lies the principle self-medication. This may 
true. Personally not care drug myself. But 
journalist cannot see that profession 
called upon into question dubious and deli- 
cate, even, sense, academic and technical, 
that self-medication. the broad field human 
activity morals, not ethics, are the concern the 
higher journalism. can help uncover fraud 
where exists, can warn against hidden agen- 
cies destruction, there may strive rightly and 
properly. But are not fighting the doctor’s battles 
this patent-medicine campaign. Nor there need 
that should. Once profession succeeds driv- 
ing the foe into the open the fight over for us. 
may turn our guns upon other strongholds and leave 
you the determination this issue. 

There plenty work cut out for you gentlemen 
the medical profession—those you who are will- 
ing take hand the fight. For the fight com- 
ing, and soon. This spring there will introduced 
many state legislatures patent-medicine bill look- 
ing effectual guardianship the public health. 
The Proprietary Association America will fight 
with all the power daily press held varying 
degrees subserviency. Its political agents, well- 
practiced methods, will bring enormous pressure 
bear. Yet believe that the physician will stand 
behind this bill, not alone physician, but 
citizen with vote and voice for the betterment 
his Commonwealth, number other states will 
follow the lead North Dakota and restrict the 
nostrum business within the bounds decency and 
fair dealing that fraud and poison will become un- 
profitable those markets. preparation for the 
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fight, let urge you again arm yourselves with 
such facts the case are obtainable. The Ameri- 
can Medical Association, through its specially consti- 
tuted board, fair way inform you the 
remedies which are advertised you direct. But 
you will meet your practice the open quack nos- 
trums. Why not extend the campaign enlighten- 
ment them? inquire into the content every 
new proprietary that appears will expensive, 
true, but will decreasingly expensive, because 
the field knowledge broadens the nostrum trade 
will contract. And not worth the endeavor 
the combined medical forces America, working 
through some adequately equipped committee, dis- 
cover and publish the true nature every quack 
remedy soon its challenge heralded the ad- 
vertising columns the daily press? 

The greatest present hope legislation. should 
like see every medical organization the country 
appoint committee legislation, made its 
most representative members. Then, when the bat- 
tle joined the legislatures, there would 
more such apathy the, part your profession 
left the supporters the recent patent-medicine bill 
Massachusetts without the backing much 
one medical delegation. To-day the Proprietary Asso- 
ciation America rent with dissensions. Some 
its leading spirits have deserted it. There was never 
before brilliant opportunity for the enemies 
fraudulent nostrums. The attack will launched 
from many quarters; the forces quackery will 
divided beyond hope that concentration in- 
fluence and intimidation which have heretofore won 
its victories. This will guerilla warfare, but 
organized and formidable plan campaign. the 
medical profession will mobilize its forces and for 
once speak its mind the legislative halls, shall 
see the effectual crippling traffic which takes its 
cynical profit from suffering and death. 


GASTRIC AND DUODENAL ULCERS 
WITH REPORT CASES.* 
By JAMES H. O’CONNOR, M. D., San Francisco. 


RECENT years gastric and duodenal ulcers have 
attracted good deal attention owing the 
brilliant achievements Robson, Moynihan, Mayo 

and others the surgery the upper abdomen. 
result there exists the surgical world to-day 
strong tendency regard many lesions the duo- 
denum and stomach purely surgical affections, and 
look forward the time when all cases duodenal 
and gastric ulcers which not readily yield diet- 
etic measures which show tendency relapse, 
will surgically dealt with. Until this gets 
the rule fear will not make much progress 
combating that very fatal affection, cancer the 
stomach, for believe that great many cases 
this disease have their starting point unhealed 
ulcer the stomach. gastro-enterostomy have 
remedy which relieves the symptoms ulceration 
completely and permanently and permits the sound 
healing the ulcer. the words Moynihan “there 
operation surgery which gives better results, 
more complete satisfaction both the patient and 
the surgeon, than gastro-enterostomy for chronic ul- 
cer the stomach.” the time these cases reach 
the are willing submit any opera- 
tive procedure that offers them relief from the tor- 
ments which they have suffered. They have for 
months, perhaps years, dreaded the meal hour, for 
while being compelled satisfy the pangs hunger 
they knew full well what pain and distress 
would have endure before the stomach emptied 
itself, either the passing the food into the 
intestine, more frequently vomiting. There- 
fore think that operation fully indicated 
those cases chronic indigestion which not yield 
dietetic measures and which ulceration fre- 


*Read title the thirty-fifth annual meeting the 
State Society, Riverside, April, 1905. 
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quently exists, cases acute ulcer the stom- 
ach with profuse repeated hemorrhages cases 
pyloric obstruction, due either spasm from ulcer 


near the pylorus permanent stricture produced 
scar. 


limited experience operation just suc- 
cessful the former the latter, though this 
contrary the generally accepted belief; obstructed 
pylorous being supposed furnish the ideal condi- 
tion which gastro-enterostomy such pronounced 
success. Good are the results the present time 
surgical intervention gastric ulcer, think more 
intimate co-operation between the surgeon and phy- 
sician would lead still better results, for great 
many cases which the surgeon receives for the treat- 
ment ulcer are too far advanced benefited 
surgical treatment. opinion operation should 
resorted much earlier period than has here- 
tofore been the custom and always before patients 
are far reduced pain and starvation the 
supervention serious complications 
weakened condition renders any operation serious 
matter. 


regards the technic the operation: first 
gastro-enterostomy, performed May, 1902, was dis- 
appointing its results, for regurgitant vomiting en- 
sued and has continued the present time, though 
much less degree than immediately after the 
operation. this case posterior gastro-enteros- 
tomy was done with afferent loop jejunum 
about nine inches. The outcome this case led 
study closely the mechanics the operation, with 
view ascertaining the cause regurgitant vom- 
iting. The conclusion arrived was that affer- 
ent loop jejunum eight ten inches was not 
only unnecessary, but positively harmful, for be- 
lieved that was the accumulation the hepatic 
and pancreatic secretions this dependent loop that. 
produced regurgitant vomiting and seemed 
that the jejunum was anastomosed the lowest 
portion the stomach point near possible 
the duodeno jejunal junction that the anastomotic 
opening would below the level any portion the 
afferent limb the jejunum, that drainage would 
perfect consequently there would re- 
gurgitation fluid back into the stomach. These 
ideas were put into execution when the next case 
presented itself and have been followed out every 
instance since with gratifying and suc- 
cess. Therefore think that the point the jejunum 
which selected for anastomosis with the stomach 
the utmost importance the occurrence non- 
occurrence regurgitant vomiting. Where the affer- 
ent limb jejunum made short possible 
without kinking where emerges beneath the lig- 
ament Trietz, regurgitant vomiting will not occur 
and consequently the additional operation enter- 
oanastomosis advised for the prevention this 
dreaded sequela entirely unnecessary. gas- 
tro-enterostomies for non-malignant conditions have 
used the suture method exclusively. 


Case Mrs. S., age years, 1901 began 
troubled with fermentation and considerable distress in 
the stomach for several hours after taking food. In the 
fall that year and the spring 1902 she became 
very bad, would vomit nearly everything she ate, vomitus 
occasionally consisting blood; pain the stomach was 
intense that her physician had prescribe opiates for its 
relief; lost weight months. She came under 
care April, ulcer. Was 
put to bed and nourished exclusively by nutritive enemas 
for about two weeks, then rectal feeding was discontinued 
and peptonized milk given by the mouth. She left for 
home at the end of the month much improved, was 
instructed continue liquid diet for five six weeks 
more, then gradually resume solid food. She returned 
the end two weeks feeling just bad when 
first saw her. Operation was advised and accepted. 
May 25, 1903, posterior gastro-enterostomy was done, 
leaving afferent loop jejunum about nine inches, 
long. Regurgitant vomiting followed and has continued 
the present time, though much less degree 
than immediately after operation. 


Case Mr. D., age years, 1891 began 
troubled with slight epigastric distress after eating, fer- 
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mentation of food, and constipation; these conditions con- 
tinued with occasional periods relief dieting, until 
November, 1901, about which time was taken with 
very severe pain the stomach, which confined him 
bed for one week; there was vomiting, but felt 
a good deal of distress in the stomach upon taking food. 
was under the care of a physician for six weeks, during 
which time was unable work. rigid dieting his 
condition gradually improved, but he was always con- 
scious some distress stomach after taking food. 
November 15, 1902, while riding on a street car, was 
injured being struck the pit the stomach shaft 
wagon. About four hours after the accident was taken 
with very severe pain in stomach, felt nauseated, but did 
not vomit, the pain gradually disappeared and he felt 
all right the next day. One week later was taken with 
severe pain after eating and vomited. From this date 
until was operated upon suffered from pain 
stomach after eating, which would continue until relieved 
by vomiting; there was progressive emaciation and he 
lost weight Ibs. months. Weight before opera- 
tion, 116 Ibs. On April 18, 1903, posterior gastro-enteros- 
tomy was done, opening the jejunum being about five 
inches from duodeno jejunal junction. The stomach was 
greatly dilated and a large mass was found occupying 
the duodenum, extending from the pylorus to the descend- 
ing portion. had some doubts first about the nature 
this tumor, but concluded that was inflammatory 
and probably due the traumatism. Recovery from 
operation was uneventful with the exception of slight 
infection the abdominal incision. left the hospital 
about May ist, weighing 127 Ibs., and able to take regular 
food without any distress whatever. He has enjoyed 
perfect health since the operation and on February 1, 
1905, weighed 165 Ibs. 


Case Mr. S., age 33, has had stomach trouble 
for the past 8 years; would not be troubled continuously, 
but would have spells of considerable distress and pain 
in the stomach after taking food, which would continue 
until stomach relieved itself by vomiting. By careful 
dieting he would then go along without any trouble for 
several months, when some indiscretion in diet would 
precipitate another attack; four five weeks would 
be well again and able to resume regular diet. About 
four years ago patient was seized night while bed 
with sharp stabbing pain epigastrium, which lasted 
several hours and then gradually grew less; he did 
not vomit, but about week after began vomit 
taking food. This condition continued, with short peri- 
ods relief dieting, until November 18th, when 
came under my care complaining of more or less con- 
stant pain in the stomach, which at times would be 
relieved taking solid food and other times would 
be very much aggravated by the same diet; the pain at 
times was diffused over the whole abdomen, the greatest 
distress being the epigastric region; had lost Ibs. 
weight in two weeks, vomited always after meals and 
between meals was continuously nauseated, once or twice 
vomitus was streaked with blood and was usually very 
foul. A diagnosis of chronic gastric ulceration, with 
contracted pylorus and dilated stomach was made. The 
operation of gastro-enterostomy was advised and accepted. 
Operation was performed December open- 
ing the abdomen stomach was found to be considerably 
dilated and on exploring it toward the pylorus I found 
the duodenum, just beyond the pylorus, for an area 
about the size fifty-cent piece, firmly adherent the 
right lobe of the liver at a point just to the right of the 
gall bladder; this lobe the liver was drawn downward 
and inward, producing several ridges on its surface; the 
separation of the liver from the duodenum revealed an 
oval perforation the latter, large enough readily 
admit the index finger. This opening was closed by two 
layers of interrupted silk sutures, the first embracing 
all the coats the intestine, the second only the serous 
coat. On account of the narrowing of the duodenum and 
also to better drain the dilated stomach I deemed it wise 
to perform a gastro-enterostomy. This was done by the 
posterior method, selecting point the jejunum about 
five inches from the ligament of Trietz. Recovery was 
uneventful and he left the hospital on January 16th 
weighing 123 pounds, feeling perfectly well and able, as 
he expressed it, to eat three square meals a day and 
digest same without the least discomfort. I saw him again 
January 29, 1904, then weighing 130 reported 
on February 28th, weighing 145 Ibs and in perfect health; 
and again November 27th, weight 145 Ibs. and per- 
fect 


Case Mr. M., age years. For the past two 
months has had more or less constant pain across upper 
portion abdomen, which medication and dieting failed 
relieve; the pain worse night, there loss 
appetite and he has been gradually losing weight. Diet- 
etic measures were tried for three weeks without any 
relief the pain; operation was then advised and accepted. 
June 11, 1904, exploratory incision revealed evidences 
of duodenal ulceration; a posterior gastro-enterostomy 
was done, leaving afferent limb jejunum about four 
and one-half inches long, just long enough reach the 
opening in the stomach without undue tention; recovery 
was uneventful. Patient left hospital on August ist, his 
appetite was good, he was gaining in weight and entirely 
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free from pain. Reported on September 15th, feeling very 
well and steadily gaining weight; had return 
the pain. 

Case Mr. C., age years. For the 
years he has suffered from pain and distress in the 
stomach after eating, associated with fermentation and 
progressive loss of weight and strength; lost 25 pounds 
in a year and a half; pain comes on immediately after 
eating; there has been no nausea or vomiting, bowels 
quite constipated; present weight 126 pounds... Diagnosis 
of chronic gastric ulceration made. Operation advised 
and accepted. On September 29, 1904, posterior gastro- 
enterostomy was done, site of opening of jejunum being 
about four and a half inches from duodeno-jejunal junc- 
tion. Recovery was uneventful. He left the hospital on 
November 2d, feeling very well and able to eat and digest 
regular food without any discomfort; weight 133 pounds. 
reported December 29th, feeling very well, appetite and 
digestion good. Weight has increased to 156 pounds. On 
March 19, 1905, condition as reported December 29th. 

Case 6. Miss S., age 30 years. For the past eight 
years has had considerable trouble with her stomach; 
in October, 1897, had, what she termed, a severe bilious 
attack; was nauseated; vomited for several days; her 
physician put her on a liquid diet for one month, at the 
end of which time she was allowed to take selected solid 
food. From this time until 1900 she had several such 
attacks. In August of that year had an especially severe 
one, attended with nausea, vomiting, epigastric distress. 
swelling and ulceration of the mucous membrane of 
mouth, being especially severe on the gums and tongue; 
breath was very offensive. In November of the same year 
had a similar attack. She came under my care in Feb- 
ruary, 1901, suffering from one of those attacks. TI 
thought at first it was caused by mercurial salivation, for 
the symptoms were identical; saliva was drooling from 
the mouth; the gums were swollen and ulcerated; tongue 
heavily coated and covered with ulcers; breath foul; had 
epigastric pain; was nauseated and could not retain any 
food for several days. As she had taken no mercurial 
preparations whatever, in fact had not taken any medi- 
cine for some time previous, I was compelled to attribute 
the trouble to a chronic catarrhal condition of the stom- 
ach. After the attack passed away I advised her to con- 
sult a dentist, which she did; he stated that her teeth 
were sound and no local condition present to account 
for her trouble. During 1901 she had several attacks as 
described above, about one in every four or six weeks, 
lasting from ten to fourteen days. In 1902, in addition 
to dietetic treatment, gastric lavage was resorted to, the 
stomach being washed out every day for two months, 
then two or three times a week for one year; very little 
benefit resulted from this, the attacks recurring about 
every two months, and being just as severe. Various 
drugs were tried without effect; conditions remained 
unchanged up to January 19, 1905. when a _ posterior 
gastro-enterostomy was done. number cicatricies 
were seen on the stomach near the pylorus. Recovery was 
uneventful. She left the hospital on February 11th, 
feeling well, had a good appetite, was gaining weight and 
took solid food with impunity for the first time in four 
or five years. On March 13th. reported steadily gaining 
weight and strength, had gained 10 pounds since she 
left the hospital, appetite is good and she feels well. 


CONTAMINATION WATER SUPPLIES.* 


poses has been appreciated since the earliest 

advent civilization, and doubtful was 
not prized more highly several hundred years ago 
than today. Cities sprang and grew 
large size where pure water was plenty, and 
if, for other causes, they were forced into ex- 
istence where was not, amount money 
effort was considered too great bring their 
doors. The great aqueducts Rome are familiar 
all. Before the Christian Era, 160 miles these 
aqueducts had been built and the next 300 years, 
210 more had been added. This aggregate 370 
miles, composed separate aqueducts, ranging from 
32,000,000 gallons per day pure mountain water 
that city. This but one the many ancient 
water works which vastness puts shame the 
systems today. 

The ancients fully understood the value pure 
water and the danger using that which was pollut- 
ed, and while knowing nothing the germ theory 
disease, had recognized the fact that impure water 
was cause and many our so-called 
methods. avoiding it. Hippocrates, 400 


value pure water supply for domestic pur- 


Read the meeting the California Public Health Association, 
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years before Christ, advised boiling and filtering 
water protection against disease. 

would seem useless speak the necessity 
pure water were not for the frequency with 
which hear so-called leaders social and politi- 
cal affairs speak slightingly any effort better 
the conditions the domestic water supply. This 
sometimes through ignorance, but more often 
through the fear that anything said against their 
water will hurt their locality. They will argue that 
water, filled with mud known contain the sew- 
age large towns, pure and healthful, the 
ground that they have drank for years. They dep- 
recate exceedingly any effort improve from 
the foolish fear that some competing town will know 
they have poor supply. They little appreciate the 
story that their death list tells, the power 
observation their neighbors. The cost often, 
and perhaps more frequently than any other, the 
excuse for the use polluted water, but as: in- 
vestment, entirely outside the sanitary aspect, city 
can make better than pure water. the 
progressive city—the city that considers effort too 
severe, expense too great get pure water—that 
grows. 

Water essential life. More than 50% the 
weight the human body water, and enters 
more largely into the composition food than any 
other constituent. The health, growth, and very 
existence the individual depends upon its char- 
acter, and the well being the community the 
object government, their duty provide 
pure supply. 

Hill, “Public Water Supplies,” says: “The pump- 
ing water for domestic purposes from source 
known polluted sewage otherwise should 
entirely condemned. The delivery water con- 
taining the elements fatal disease confiding 
and helpless community should ranked with the 
sale intoxicating liquors minors and confirmed 
inebriates. attempt kill people the sys- 
tematic distribution poison would met 
the apprehension and punishment the offender; 
while the delivery water for drinking, and other 
dietetic uses, fatal some dose strychnine, 
going nearly every large city the land. 
Shall shut our eyes the fact that polluted 
water dangerous health, shall recognize 
the evil, and address ourselves its remedy?” 

The people are awakening the danger and de- 
manding their governments the protection due 
them, but the awakening often the result 
severe epidemic which has cost much suffering and 
many lives. That California, full sparkling moun- 
tain streams fed from pure snow and springs, 
giving many her people this same water, filled 
with the filth human excreta, needs but trip 
observation prove. might well recount 
the experience recent trip inspection. Along 
one stream furnishing water for domestic purposes 
probably 40,000 people, there are during the sum- 
mer months, when the water low, less than 
10,000 people using that stream sewer. There 
are many summer resorts where invalids and those 
recovering from acute diseases, including those that 
are water borne, pouring their unpurified filth, 
loaded with disease germs, into that stream, 
often not many rods above where another resort 
takes the water for domestic purposes, again 
turn back with increased pollution, for those 
below. 

one place where the County Health Officer was 
making earnest effort have new town clean 
and adopt system sewage disposal other than 
the river, saw what impressed deeply with the 
need education along sanitary lines. The order 
had gone out from the Health Officer clean up, 
and was being obeyed with reasonable amount 
good cheer. walked down the stream with the 
Health Officer and Constable see the chance for 
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locating septoc tank when came upon man 
unloading manure from two-horse wagon the 
middle the stream. This was but short dis- 
tance above the water intake large town, and 
there great probability that the man did not 
know that was doing anything wrong. There 
are innumerable private camps along this stream, 
each one adding more the pollution the stream 
than half dozen families living along its banks. 
any wonder that typhoid prevails throughout 
that valley? 

This stream exception; others are equally 
bad worse, and the time fast coming when 
with the rapid growth which California bound 
have, our streams will become what they are many 
other States, mere sewers, and will said our 
streams Leighton says his report the 
Department the Interior “Normal and Polluted 
Waters the Northeastern States”: 

“The Blackstone the most polluted river New 
England; its name has become synonymous with 
filth. The headwaters river system are usually 
free from pollution, but this case the opposite 
true. The sewage from the city Worcester be- 
fouls the river almost its source, and thereafter 
throughout its whole extent the Blackstone 
damaged the country. Such the ac- 
cumulation filth the mill ponds that from some 
those near Worcester there arise odors that are 
detrimental comfort and realty, not health. 
The use its water boilers has long been 
abandoned, and cannot used the manufacture 
light-colored 

Such pollution besides being menace health, 
will finally destroy the valuable fishing industries 
our largest river. Thousands pounds salmon 
are now caught our rivers, but when they become, 
has the Blackstone—a sewer—the fish will dis- 
appear and those who exercise better judgment 
and business ability. This small account 
when compared with the loss life and health, but 
the financial loss that more quickly awakens 
the people. 

The sources pollution are many, but they may 
divided, for our convenience into unavoidable and 
avoidable. Fortunately most them belong the 
second class. During the rainy season there 
vast amount water washed into the streams from 
the adjoining hills and pastures, much which 
bad, but the dry, hot weather and bright sun, 
both which are excellent germicides, have killed 
the greater part the disease germs. 

The larger rivers are used for navigation and are 
subject the pollution incident it, but this 
small moment and can cared for filtration, 
and city having due regard for the welfare its 
inhabitants will use the water from such rivers, with- 
out its being filtered. 

The causes pollution which are most 
interested sanitarians, are the avoidable, and 
which are the same time, the most dangerous 
health. Chief among these the sewage towns. 
The custom has grown up, and almost universal 
this State, empty all sewage into the nearest 
water course. This violation the riparian 
rights owners through whose land the water 
flows, and such streams are used for domestic 
supplies, violation State laws. Not only 
violation law, the direct cause much 
sickness and death. Cholera, that great epidemic 
scourge which has swept millions off the earth, 
still active and travelling down polluted rivers 
other countries. What might the result case 
should get into our State the headwaters one 
our great rivers which furnishes water for thou- 
sands the inhabitants? 

Typhoid, that other water borne curse, while not 
cutting such wide swath cholera, keeps mowing, 
and during the run years kills more. This 
almost every stream the State and the death rate, 
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properly collected, would appalling. There are 
other ways disposing the sewage, and the 
practice should stopped. Corrals for domestic 
animals are often built upon the bank con- 
venient stream and stables are extended over it, 
easily dispose the refuse. This, like pollut- 
ing the streams with sewage, violation the 
law. The carcasses domestic animals which 
have died contagious diseases, such glanders 
and anthrax, are often thrown into the stream. An- 
other and perhaps dangerous source pollu- 
tion the summer camper. Camping health- 
ful way spending the summer months, and should 
encouraged, but not allowed where will en- 
danger the lives others. Being transient, with 
accommodations dispose waste material, 
goes into the stream. The same stream serves for 
bath and place soak and wash the soiled cloth- 
ing. Indeed, everything goes this convenient 
place disposal. Water companies owning their 
water shed rightfully reject them, and there should 
State regulations governing the conditions under 
which allowed. There are many places where 
camping could enjoyed unrestricted, and where 
damage could possibly result, but the State has 
right, and its duty see that campers 
not endanger others. 

have spoken far streams, but applies 
with even greater force lakes and artificial reser- 
voirs, for they are filled from streams and the ac- 
cumulations filth make them very offensive, use 
harsher term. 

There another great water supply which needs 
perhaps more care than artificial reservoirs 
streams. refer the wells throughout the State. 
These are dug driven generally with sole refer- 
ence the ease the housewife. This com- 
mendable purpose, if, result worse evil 
not encountered. examine the premises closely 
too often find the privy has been built with the 
same idea, and but few feet yards away. 
Almost invariably the vault simple hole dug 
the ground and seldom cleaned. The soil for many 
feet becomes impregnated with filth, and during the 
rainy season it. easily finds access the well. The 
discharge from the kitchen sink and the washings 
from the pig styes and cattle corrals not infrequently 
find entrance the well and add their wealth 
pollution. The water generally pumped tank 
above, which merely covered with roof and 
exposed the contaminating influence dust, which 
may contain disease germs and certainly does filth, 
birds who roost upon the edge and not infrequently 
are drowned the water, flies and other insects 
which may have upon them the germ water 
borne disease, even the venturesome cat may 
end her career its filthy depths. wonder that 
typhoid country disease and that diarrheal 
troubles exist. 

have thus briefly and imperfectly gone over 
few the sources pollution, means com- 
pleting the list, but hoping that will least call 
out discussion. 


Gonorrhea Cause Death. 


Joseph Taber Johnson, Washington, C., (Journal 
A., 11), reviews the opinions authori- 
ties the effects gonorrhea producing 
female sterility and disease, and states his belief that 
the mortality from this cause could ascertained 
would found equal that from either typhoid 
fever, pneumonia tuberculosis, and that possibly 
might found exceed the mortality from all 
three diseases. thinks that gonorrhea the 
cause least per cent the deaths among 
prostitutes, and that through its later effects the 
generative organs may the cause death 
very large number virtuous married women. 
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MEDICAL SOCIETIES. 
SAN FRANCISCO POLYCLINIC GATHERING. 
Concluded from p. 30, Vol. IV, Ne I. 


the 25th rose spot was seen abdomen. Patient 
has the so-called typhoid odor. Pupils again equal and 
react. Patient resists examination; impossible to elicit 
knee jerks. No Babinski, no Kernig. During these days 
the temperature ranged from 100 the pulse 
from 110, respirations from 26. Lumbar punc- 
ture could not performed owing patient’s resisting. 

matters now stood, gave the patient the bene- 
fit the doubt and treated him typhoid. 
know that not infrequently typhoid fever gives 
meningeal symptoms. was yet too early expect 
Diazo Widal. Our leukocytes and the begin- 
ning with chill seemed evidence against being 
uncomplicated enteric fever, and these, together with 
the right lung changes, well the report that 
herpes had been present admission, caused our 
giving possible pneumonia few thoughts. But the 
absence bronchial breathing, cough, expecto- 
ration, with slow respirations and fairly good heart 
action, led exclude pneumonia with certainty. 
The lung affair was considered purely bronchial, 
with old right-sided pleurisy, probable bacillary 
origin, owing its having run fairly latent course, 
the boy never knowing its existence. Again, the 
absence cyanosis, dyspnea and presence good 
pulse weighed against acute miliary tuberculosis. 
There was reason for suspecting the existence 
malignant endocarditis. was out the 
question. The absence vomiting, convulsions, 
Kernig hydrocephalic cry, sufficient retraction ab- 
domen, hyperesthesia skin and special senses did 
not yet permit positive conclusion the exis- 
tence meningitis. 

the 26th the boy was quite clear mentally, and 
lumbar puncture was possible. Left pupil .defi- 
nitely larger to-day. not elicited. Kernig ques- 
tionable owing resistance patient. Voids urine 
bed. 


Monday, the 27th, the temperature was 99° 
rise immediately. Tenderness under left costal mar- 
gin, but spleen not palpable. The cerebro-spinal fluid 
obtained yesterday was examined now, piece 
work deferred from Sunday, owing lack time. 
Fluid was clear. Centrifugalized and sediment 
stained. Very great lymphocytosis, tubercle bacilli 
but quite few extracellular, uncapsulated diplococci. 
The slides used were unfortunately not new, and 
could not swear whether not they came from the 
fluid which seemed too clearfor such number bac- 
teria. And this very point now made impossible 
say whether coccal meningitis existed. The rest- 
lessness the patient (the presence the boy’s 
father) and having once seen needle break under 
such conditions, well the lack therapeutic 
justification, prohibited second lumbar puncture. 
Examination fundus was also impossible. 

Tuesday, 28th, pupils equally dilated, react slowly 
light. Neck rigid and patient cries with pain and 
fright when one tries see spine rigid. Tache 
and cerebrale and Kernig definitely present. Urine 
and feces passed bed. 

Wednesday, twitching muscles upper extrem- 
ities. Diagnosis positively meningitis, probably 
tubercular. 


Thursday, right pupil dilated, left small, neither re- 
acts. Does not shut left eyelid firmly right. 
Tongue protruded left median line. Kernig. 
hand. Delirious only times. Has headache. 
Rather cyanotic. Heart sounds weak. For first time 
patient raises little sputum, which with difficulty 
tains many pneumococci and few scattered cocci. 
found. Right lung gives note 
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over first space. Rales over both lungs. Trophic 
pressure, sore right hip. 

Friday the boy died 3:30 a.m. The autopsy was 
performed but few hours later Dr. Blumer. 
give short the pathological findings: The abdom- 
inal viscera were normal but for slight congestion 
kidneys; one two very small tubercles spleen; 
few small tubercles upper surface liver; caseous 
glands hilus. The right lung was adherent peri- 
cardium, diaphragm and chest wall. Occasional tu- 
bercle apex, also slight congestion upper lobe. 
Left lung, fresh adhesions apex and few tubercles 
apex. Patch beginning broncho-pneumonia 
lower lobe. Heart normal. Early fatty atheroma 
beginning aorta, coronaries; fatty patches de- 
scending aorta. Tuberculosis glands anterior me- 
diastinum, bronchial and tracheal, latter caseous. 
Brain: dura normal, sinuses free from clots; slight 
increase fluid sub-dural space. base and run- 
ning towards vertex, along larger vessels, mod- 
erately extensive greenish yellow inflammatory exu- 
date. occasional tubercle made out along 
the vessels. Brain tissue soft and little edematous, 
and adhesions between lobes. Vertex free tuber- 
cles. All ventricles dilated and contain slightly 
cloudy smears which show only lymphocytes, 
Single tubercle right choroid pléxus. Small mass 
tubercular granulation tissue attached free edge 
left choroid plexus. Basal ganglia, cerebellum. 
pons and medulla normal. Cord not opened. Cul- 
tures taken from fluid autopsy gave growth. 

Death from Dr. Bine: Miss W., 
age 22, becomes nurse the French 
pital. For few days she has 
but only mentions other nurses she wishes 
remain duty. Headache increases severity 
and menstruation beginning, rest bed ordered her 
and antikamnia tablets prescribed. July 12th patient 
takes grains this drug; July 13th the same 
amount and July 14th, before m., consumes 
grains antikamnia and some ammonia besides. 
will add that nobody was aware the amounts used 
complains nurse that her headache is, any- 
thing, worse. This nurse returns inside fifteen 
minutes and her horror finds her friend uncon- 
scious, not breathing all, very blue. Doctors come 
haste and artificial respiration begun. Patient 
regains normal color. And from this time until 

11:30 July 15th, artificial respiration con- 
tinued—a total hours what proved 
very difficult work, all result. for few sec- 
onds the movements were discontinued, respiration 
ceased, cyanosis recurred, pulse became very rapid, 
weak and irregular. first heart action was regular, 
not fast, strong. the hours sped, became grad- 
ually faster and weaker. 11:30 cardiac sounds 
had become inaudible and the patient was declared 
dead. Needless say that every known method for 
stimulating the respiration centers was tried vain. 
From time time the patient was and 
the urine examined. the last was practically nor- 
mal; never contained any blood cells blood pig- 
ment any form. 

The absence cyanosis soon artificial res- 
piration was begun, the good cardiac action, the urine, 
well the history headaches, made think 
the drug alone was not responsible for the death. 

From the patient’s sister (who had been sent for) 
learned that the dead girl had had diphtheria 
years age and that during childhood she had 
frequently had severe headaches. The only patho- 
logical finding disclosed very carefully per- 
formed autopsy was very marked internal hydro- 
cephalus, with occlusion the foramen Magendie. 
The respiratory center, judge from the chemical 
aspect the case, was perhaps more vulnerable than 
the cardiac, and that therefore suffered first from 

either the pressure the fluid from the toxic ac- 
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tion the drug. The occlusion the foramen, our 
opinion, must have been caused old meningitis, 
and this hypothesis exclude otherwise 
possible diagnosis—the angioneurotic form hydro- 
Quincke.” 

Evidently intercranial pressure was increasing and 
causing the severe headache. Small amounts ace- 
tanilid, even but one dose grains, has been 
known cause respiratory paralysis and death; but. 
all cases reported acute poisoning cyanosis per- 
sisted, urine findings were positive, and the pulse 
was weak and irregular. this case are therefore 
unable say just how much are ascribe the res- 
piratory paralysis the drug, how much the pres- 
sure. 

take this opportunity thank the French Hos- 
pital staff, all whom clinically saw more the case 
than did, for their kindness permitting this re- 
port. 

Dr. Levison: would also call attention the 
present terrific destruction cases poisoning. 
have mind patient, think was about two years 
ago, her eighth month pregnancy. She took 
grains antikamnia, and when saw her some hours 
after the taking this large dose, she was extremely 
cyanotic, and examination the blood made with- 
the hours following the admin- 
istration this, showed terrific destruction 
the red corpuscles; the count was low mil- 
lion, which gradually increased. She made very 
good recovery, and month later gave birth girl. 

Some time ago, Brown wrote article upon 
this subject, which was very exhaustive one, and 
explained the matter very thoroughly. 

Dr. Bine: The first thing would like ask 
the taking this drug did not cause the patient’s 
death. didn’t report the case case antikam- 
nia poisoning. stated she was hysteric patient, 
and took big amount the drug, which terminated 
the cause death; but the point which in- 
terested particularly was the taking the drug 
could any way have hastened the necessarily fatal 
attack. don’t know personally whether could 
have, but the fact that did come that time 
leads believe that the patient would have died 
eventually from hematoporphyrinuria. She 
had had right along 
took the drug, and was only natural sequence. 
think her death would have resulted from it, but 
would like hear from some one who will explain 
whether taking this drug could have caused destruc- 
tion the blood, any other way could have has- 
tened matters. 

Dr. Smith: would like call the doctor’s atten- 
tion the fact that the year 1894 reported case 
and was published the Virginia Medical Monthly, 
patient who had slight attack grip. The pa- 
tient was apparently well, had only been sick some 
few days prior this time. gave few doses calo- 
mel about o’clock, and about o’clock cessation 
breathing occurred, with the heart beating normal. 
There was response the steady process arti- 
ficial respiration, and kept something like 
hour two, with respiration about forty-two. 
had exhausted everything else the community, and 
finally pressed into service rather intelligent negro, 
and after explaining the situation came the answer: 
isn’t the resurrection business.” 


COOPER COLLEGE SCIENCE CLUB. 


the meeting the Cooper College Science Club, 
held January 8th, Dr. Ophuls exhibited specimens 
atheromatous aorta injected with paraffin blood 
pressure. They showed that contrary Thoma’s 
contention the beginning this disease there 
evidence primary weakness the muscle. 
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paper him the subject will shortly published 
the American Journal Medical Sciences. 

Dr. Garrey discussed this paper, saying that had 
done little work this subject and had arrived 
the same conclusions with regard the primary 
changes the media. 

Dr. Cosgrave read paper the “Report 
Three Cases Sporadic Cretinism.” 


discussing these cases Dr. Hirschfelder said: 
think the results these cases are beautiful, 
especially the case the first child. think 
hardly anyone would suspect cretinism present, 
but the picture shows that the case quite evident. 
present the symptoms are means marked. 
This speaks well for the treatment, and also for the 
preparation used, for these preparations are not 
always 


Report Case Fracture the Skull, with 
Demonstration the Specimen,by Dr. Winterberg: 
This not very remarkable case, but very 
good specimen fracture the skull. The man 
was about years age. was injured 
blast quarry. His previous history has bear- 
ing the case. was English physician with 
the morphine habit, and had taken this hard 
manual labor order break himself the use 
this drug. the 28th December, while com- 
ing from the quarry, blast went off and struck him. 
was found lying the ground, conscious, bleed- 
ing from the nose and back the head. His chest 
was riddled with holes, many which were bleed- 
ing. Through one the air was blowing and out. 
was taken San Rafael, and saw him five hours 
after the accident. The temperature was 98, pulse 
120, respiration 32. had headache, dizzi- 
ness, and paralysis. Nothing referable the 
head. complained great deal pain the 
left side. The next day saw him again consul- 
tation with doctor San Rafael and found his 
condition slightly improved. felt stronger. The 
pulse, while still rapid, was somewhat better. The 
dressing was removed, the man walking the table 
himself. fracture was discovered just above the 
occipital protuberance. depression was made out. 
was cleaned and bandaged. His back was covered 
with large number wounds, mostly ragged, vary- 
ing size from pin point quarter dollar. 
Some inches depth. probing through the 
one through which the air had been coming and out 
found fractured rib. The left side was solid 
and filled with blood the seventh rib behind. 
The wounds were dressed. Arrangements were made 
bring him San Francisco, but refused 
come over, and his condition did not seem war- 
rant interference, was left there 
with his physician watch him. The next morning 
died. post-mortem was performed. evi- 
dently bled death during the night through this 
wound the chest wall, which had been closed while 
had been examined. The clothes and bed and 
dressings were saturated with blood. There was 
nothing abnormal found, except this fracture the 


head. The skull was removed, but injury was 
found the brain. The membranes were not rup- 
tured. There was blood clot further than that 


the inside the bone was covered with light 
layer blood such could have leaked from the 
outside. The question was, what could have done 
for the man under the circumstances? The indica- 
tion, far fracture was concerned, was very 
simple. could have trephined, but view the 
surroundings seemed better wait until 
the next day, especially there were symptoms 
referable this fracture. Opposite this wound, 
inches from the articulation with the seventh rib 
the spine, the lung was torn. There were two 
large gashes. Some pieces rock and shirt were 
extracted from this opening. Another question was 


what for the hemorrhage which was 


. 
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evidently having the pleural cavity. was not 
possible determine whether the hemorrhage came 
from the pleura the lung. There was cough, 
blood. His pulse was fair. The amount fluid 
pressing upon the heart interfered with the respira- 
tion considerably, but that had been drawn off 
probably the hemorrhage which had stopped that 
time would have begun again. could have made 
resection the ribs, but was high up, more 
than one rib would have had resected. Sutur- 
ing not much value. The cautery might have 
been tried. 

Dr. Rixford said, discussing the This 
many very interesting problems with regard frac- 
tured skulls, well thorax conditions. This man 
was not unconscious all after the injury; was 
able talk within few minutes. The fracture 
this part the skull, although did not cause any 
symptoms and although did not lacerate the dura, 
certainly would cause subsequent trouble, and 
think that cases where there very much doubt 
surgery make exploratory incision. com- 
monly occurs that the internal plates are broken 
much more extensively than the external plates and 
will lacerate the dura, and considerable number 
cases you have symptoms determine the 
matter. With regard the condition the thorax, 
think the indication plain suture the lung 
use the cautery, provided the diagnosis made 
and the condition such warrant the operation, 
although suturing not altogether successful. 
had case man shot through the abdomen 
and through the chest. saw him some few hours 
afterwards. The physicians who had examined him 
had made their minds that there was indication 
for operation. Subsequently there developed symp- 
toms which made necessary operate. Persistent 
pain the abdomen particularly. opened the 
abdomen and found number perforations which 
sewed up. The wound the chest did not receive 
the consideration should have. was small 
wound and bled only little. The skin covered 
such way form valve and prevented bleed- 
ing. the same time the patient was able bleed 
into the pleural cavity and bleed death, and this 
what happened. did not know that this wound 
the chest wall penetrated. neglected put 
finger and hunt for the hole. knew that an- 
other surgeon had previously taken out bullet im- 
mediately under the skin few inches from this 
point. Had found the hole and percussed the chest 
and determined that there was increased dull- 
ness, should have opened the chest and attempted 
suturing the lung. This case similar the 
one reported. 


Dr. Clark: had case somewhat similar, where 
man was injured, the lung being torn piece 
rock. rib was fractured about the fourth rib. 
The interesting point was that while there was not 
much hemorrhage the air was rushing and out. 
dressing was put and strapped and the man did 
very well, but later abscess formed the lung 
which broke into the bronchi and piece rock 
was spit out through the mouth. The man recovered. 

Dr. Stillman: regard the lung condition 
this case, think that might have been recognized 
sooner that there was continuous hemorrhage. 
not think there any indication for opening 
thorax because penetrating wound collection 
blood. But persistent hemorrhage should have 
been indication for interference. necessary 
take out two three ribs, take them out. 
Macewen has stopped number hemorrhages 
that way. There difference the character 
wounds made gun shot and pieces rock. 
The rock very apt carry foreign bodies, but 
not with the bullet. With regard the skull, 
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think better surgery expose the fracture and 
open the wound well enough see the condition 
inside the skull. 


Dr. Winterberg, Sr.: easier advise treat- 
ments cases this kind when you know the con- 
ditions that existed. But before you know 
much more difficult. this case there were two 
conditions that required treatment. One was the 
fracture the skull and the other the fracture 
the ribs. could have been known that there 
was foreign body the lung tissue blown there 
the rock, would have been the opinion that 
interference would have been necessary, not much 
account the hemorrhage account the 
presence the foreign body, which requires removal. 
These foreign bodies often carry infectious material 
into the lung tissue. long this condition was 
not known then not think there was indication 
for resection the ribs, account the two 
lesions which co-existed that time, big operation 
would have been shock the patient. would 
have confined myself the giving medicines 
which stop hemorrhage. would not have been ad- 
visable attempt operation for the fracture the 
skull long such severe wound the lung 
existed from which there was considerable loss 
blood and which was rapidly exhausting the patient. 
the absence any symptoms irritation the 
brain compression, would not have interfered. 
Without the symptoms brain compression was 
just well wait little for the patient inter- 
fere. agree that trephine these cases the 
proper thing, and recommend and once 
there nothing else complicate the case. 


Dr. Winterberg, closing discussion: There was 
with reference the fracture the skull. But 
the question was whether the man would die the 
condition the thorax, whether was not better 
wait few hours longer. had opportunity 
knowing that there was progressive bleeding 
there. saw the man only once and waited make 
another examination the next morning, having 
way know that there was continuous bleeding 
there. The fault was really with the attendant who 
watched during the night. 


Dr. Hewlett read paper “Herpes Zoster.” 


Dr, Lehmann demonstrated Roentgen plate 
case pododynia gonorrhea. man years was 
sent for X-ray examination his right foot. 
was complaining severe pains the plantar sur- 
face the heel which were especially marked when 
standing walking the foot. The pains had been 
especially pronounced for several weeks, but had 
bothered him somewhat for longer time, 
thinks for about twelve years, because connects 
them with accident which had twelve years 
ago when sprained that foot and was obliged 
keep bed for month. Although these pains were 
localized the right foot and the well-known sore 
heel due gonorrhea usually bilateral, asked 
for gonorrheal infection and found that had had 
gonorrhea twelve years ago, and several times since, 
the last time being about one year ago. made 
plates, therefore, both feet and found faint ex- 
ostosis the plantar surface the calcaneus cor- 
responding the insertion the plantar aponeu- 
rosis, very much larger, rough and irregular the 
right, the diseased side, and more rudimental and 
smaller the left side. 


These cases which have been looked upon 
bursitis gonorrhetic before the Roentgen rays had 
been discovered are more common than usually pre- 
sumed. Only lately Johns Hopkins Bulletin seven 
cases have been reported. Five the patients have 
been operated upon. these the very satisfactory 
findings have been made gonococci pure culture; 
gonococci sections two more cases. 


4 
4 
4 
| 
| 


March, 1906 


CALIFORNIA: STATE JOURNAL MEDICINE 


THOMAS ROSS, 


the morning the 11th February Dr. Thomas 
Ross, councilor for the eighth district and ex- 
president the State Society, died his home 
Sacramento from cerebral hemorrhage. Dr. Ross 
was president the State Society 1901, and the 
transactions for that year appeared the following 
brief biography: 

Thomas Ross was born Highland Scotch parents 
Lancaster, Ontario, Canada, November 26, 1839. 
was educated the Glengarry County Grammar 
School St. Andrew’s Academy, Argentneil ccunty, 
Quebec, and the University McGill, Montreal, 
where graduated 1863, receiving the degree 
Dr. Ross located Lancaster, his native 
town, until 1864, when came California and lo- 
cated Woodland, Yolo county, where practiced 
medicine until 1893; then came Sacramento 
take charge the practice Dr. Gardner, the for- 
mer chief surgeon the Co., during his visit 
Europe. Dr. Ross was county physician Yolo 
county for four years and mayor Woodland from 
1891 1893, when resigned. was always inter- 


ested the work local and state medical societies. 
was the first president the Yolo County Medical 
Society, treasurer the Medical Society the State 
California, from 1895 1900, when, the session 
San Francisco, was elected president. Dr. Ross 
had been member the State Medical Society since 
1871, and had the honor being permanent mem- 
ber. had been chairman several standing com- 
mittees, and read several papers before the society. 
Dr. Ross had been physician the Southern Pacific 
Company’s hospital Sacramento, president the 
Sacramento City Board Health and president 
the Board Examining Surgeons for Pensions 
Sacramento. Dr. Ross presided the annual session 
the society held Sacramento April, 1901, which 
was one the most successful meetings the his- 
tory the society. 

Those who have been habitual attendants the 
meetings the State Society will miss Dr. Ross very 
much. was one the most regular attendants, 
and his pleasant word and cheerful smile had come 
almost official parts meeting the State 
Society. 


THE TASK THE WEEKLY MEDICAL JOUR- 
NAL. 


Under this head our esteemed contemporary, The 
Boston Medical and Surgical Journal, laments that 
more and more expected year after year. The 
specialist the one hand and the general practitioner 
the other, each seem want find his weekly 
medical paper something suited his taste. 
this frank statement the wants the profession 
“up Boston does not seem disclose revo- 
lutionary state affairs. easy believe that 


both specialists and men general work might want 
find something the that they pay 
year for, that would interesting and instructive. 

Admitting that the implied self-accusation well 
founded, which only for the sake the argu- 
ment, and deprecating the full the extremely large 
piece humble pie which our contemporary proceeds 


eat public, what ought done satisfy the 
rapacity the readers The Boston Medical and 
Surgical Journal? there way which they can 
made take less Oliver Twist-like attitude? 
Can they not led see the unusual, the unprece- 
dented, the really embarrassing position which 
their unappeased appetite for medical knowledge 
places the proprietors “The Old Corner Book 

Perhaps, after all, our over-modest contemporary 
has overestimated the wants his readers. Surely 
would necessary trephine any proper Massa- 
chusetts doctor before the idea could introduced 
into his brain that Old Corner Book Store” 
most any other old corner thing could improved, 
provided that had been born and bred Massa- 
chusetts and had never been out the state.—Journal 
the Medical Society New Jersey. 
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COUNTY SOCIETIES. 


Alameda County. 


The regular monthly meeting the Alameda 
County Medical Society was held December 19, 
1905. Appendicitis was the subject the evening. 
Dr. McCleave spoke upon the “Pathology 
Appendicitis,” including etiology, touching 
the various theories the cause the disease, 
the various bacteria found the inflamed appendix, 
the role foreign bodies, now known slight 
importance, the influence age, sex, race, trauma- 
tism, Dietary indiscretions were stated 
perhaps the chief exciting cause acute inflamma- 
tions the appendix, though, course, the imme- 
diate cause always bacterial infection. The strep- 
tococcus pyogenes probably most important this 
connection, next the coli communis. Other or- 
ganisms found are the pyocyaneous, proteus 
vulgaris, micrococcus pyogenes, and, doubtfully, the 
pneumococcus. The typhosis, tuberculosis, 
ameba coli, actinomyces, produce specific in- 
flammatory processes appendix. 

The pathologic changes the appendix were con- 
sidered under the following heads (Kelly’s classifica- 
tion): (1) Acute appendicitis—catarrhal, diffuse, pur- 
ulent, perforative, gangrenous. (2) Subacute and 
chronic appendicitis. (3) Peritonitis accompanying 
resulting from appendicitis. (4) Metastatic 
fections—lesions distant organs resulting from ap- 
pendicitis. 

The gross and microscopic tissue changes occur- 
ring these several types the disease were dis- 
cussed considerable length and cannot well 
epitomized. 

Dr. Clark read paper the “Surgical 
Treatment Appendicitis.” took the ground that 
early operation the treatment choice all 
appendicitis. described the various op- 
erations and gave statistics his work the Ala- 
meda County Hospital. This paper elicited consider- 
able discussion, the members present for the most 
part agreeing with the principles laid down Dr. 
Clark. 

The society then spent social hour the dis- 
cussion the beer and sandwiches which are now 
regular feature the meetings. 

The annual business meeting the society was 
held January 16, 1906. The following officers were 
elected: President, Dr. Shannon; vice-presidents, Dr. 
Crosby and Dr. Keyes; secretary, Dr. Pratt; treas- 
urer, Dr. Dukes; trustees, Drs. Miller, Adams, Smith; 
delegates, Drs. Thomas and Lily. 

McCLEAVE. 


Contra Costa County. 


The Contra Costa County Medical Society held its 
regular quarterly meeting Dr. Abbott’s office, 
Point Richmond, December 10th. 

Before the business meeting the society was ten- 
dered dinner its local members, and was 
enjoyable surprise. 

The minutes the previous meeting were read and 
approved. 

The following resolution was unanimously adopted: 

That the minimum fee for examination for the 
“old line” life insurance companies $5; for fra- 
ternal insurance companies and other organizations, 
$2; for ordinary examinations for fraternities, $1. 

The secretary was instructed prepare the above 
resolution that each member could have signed 
copy framed. 

The following officers were elected for the ensuing 
year: President, Clark Abbott, Point Richmond; 
vice-president, Herbert Watts, Pinole; secretary, 
Walter Key, Crockett; treasurer, Riley, Port 
Costa; delegate, Breneman, Martinez. 

Dues for the local society were raised from one 
one dollar and half. 

WALTER KEY, Secretary. 


Monterey County. 

the last meeting the Monterey County Medi- 
cal Society, held Pacific Grove, January 6th, the 
society advanced another step the corporation pro- 
ceedings electing directors for the first year: 
well and Majors. The meeting was well at- 
tended, and was followed banquet Hotel 
Carmelo. 

The profession well the public Monterey 
county and Salinas city particular are congratu- 
lating themselves the prospect having fine 
modern sanitarium which will built and presented 
the city Mr. James Bardin. The building 
molten Monterey sand. There will about 


fifteen private rooms, besides the wards, three-. 


room operating department and solarium. X-ray 
and all late improvements will secured. 

The Tri-County Medical Society, composed 
Santa Cruz, San Benito and Monterey counties, held 
meeting Salinas January 8th. The papers read 
were Dr. Saxton Pope Watsonville, 
cal Charlatans,” and Dr. Richardson 
Salinas, “Some Notes the Treatment Cancer 
the Cervix the Roentgen Rays; With Report 
Case.” 

This was the first meeting held for several years, 
but hope continue them, they have proved 
very profitable, both scientifically well 
cially. 

RICHARDSON, Secretary. 


Orange County. 


The Orange County Medical Association held its 
regular monthly meeting Santa Ana February 6th. 
communication was read from Dr. Philip Mills 
Jones relative visit him the physicians 
the county, and the members were unanimous 
request for Dr. Jones visit the county. 

interesting letter from Dr. Cushman was 
read giving plain, simple classification the differ- 
ent forms insanity. The doctor urged physicians 
give this matter more attention, their papers 
accompany the patient the state asylums and are 
index their attainments along these lines. 
doubt, when hurriedly carelessly made out, they 
are source amusement the asylum physicians. 
The paper the evening was read the secretary, 
the title being which was discussed 
those present. The society accepted invitation 
from Dr. Freeman meet Fullerton their next 
regular meeting, March 6th. 

GORDON, Secretary. 


Riverside County. 

The Riverside County Medical Society met regu- 
lar session Monday evening, January 8th. Those 
present were: Drs. Sawyer, Van Zwalenburg, Par- 
ker, Girdlestone, Kendall, Baird, Martin, Dickson, 
Walker, Griffith and Outwater. Dr. Pottenger 
and Dr. Dudley Tait were also present guests. 

The minutes the last meeting were read and 
approved. The secretary read number communi- 
and reported that three applications for 
membership had been received. also stated that 
there were eighteen physicians good standing 
the society January 1906. 

The treasurer made report the financial 
status the society and his motion the president 
appointed Drs. Sawyer and Martin committee 
audit his accounts. 

The committee membership reported favor 
the applications Dr. Thos. Griffith, Riverside; 
Dr. Chas. Winslow, San Jacinto; Dr. Keeler, 
Thermal, and they were duly elected membership 
the society. 

This being the annual meeting the society elected 
officers for the current year, with the following re- 
sult: President, Martin; vice-president, 
Outwater; secretary, Van Zwalenburg. 
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Dr. Pottenger the Pottenger Sanatorium, 
Monrovia, now gave very interesting and instruc- 
tive address the “Diagnosis and Treatment 
Tuberculosis.” vote thanks was given him 
for his kindness appearing before the society. 

Dr. Sawyer then read paper, “The Sub- 
stance and The Shadow,” and, exceedingly 
witty, humorous and telling manner, paid his atten- 
tion the legion quacks who infest all branches 
the healing art. 

were very fortunate having with Dr. Dud- 
ley Tait San Francisco, one the State Board 
Medical Examiners, and kindly consented speak 
some the interesting points brought out the 
papers presented. 

midnight were invited Mrs. Martin, our 
hostess, the dining room partake the boun- 
teous supper which she had very kindly prepared. 
vote thanks was given Dr. and Mrs. Martin for 
their kindness entertaining us. 

SAM’L OUTWATER, Secretary. 


San Joaquin County. 


The regular monthly meeting the San Joaquin 
County Medical Society was held the office Dr. 
Minerva Goodman, January 26, 1906; Dr. Charles 
Harry the chair. Members present: Drs. 
Langdon, Davis, Snedigar, Ira Ladd, 
Taylor, Hull and Barton Powell. 

The, question admitting Homeopaths and 
Eclectics membership our society was again 
discussed, and was decided that the San Joaquin 
County Medical Society the future invite all repu- 
table practitioners become members our society. 
was also carried three-fourths vote the 
society that the future the offices secretary and 
treasurer combined. 

Dr. Minerva Goodman reported case noma— 
case that came under her inspection some months 
past. The doctor reported the case detail, and 
complete blood count was carefully reported 
the time the death the patient. The discussion 
was opened Dr. Hull. Dr. Ladd reported hav- 
ing treated case noma few years ago. The 
case was freely discussed the other members 
present. 

BARTON POWELL, Secretary. 


Santa Clara County. 


stated meeting the Santa Clara County 
Medical Society, held January 17, 1906, the following 
resolutions offered Dr. Lincoln Cothran, San 
Jose, were unanimously adopted: 

Resolwed, That the hearty thanks the Santa Clara 
County Medical Society are hereby given our 
MEDICAL the Ladies’ Home Journal 
and Weekly for their efforts suppress 
the nostrum evil that has long disgraced our coun- 
try and also for their exposures the unholy alliance 
the advertised nostrum proprietors which they 
have degraded newspapers and druggists sharing 
with them the profits falsehoods and frauds. 

Resolved, That copies these resolutions, signed 
the president and secretary this society, for- 
warded our STATE MEDICAL the 
Ladies’ Home Journal and Collier’s Weekly. 

The following -resolutions introduced Dr. 
Southworth and seconded Dr. Burns were 
also unanimously adopted: 

Resolved, That the Santa Clara County Medical So- 
ciety hold that medical and surgical contract practice 
unethical. 

Resolved, That the Secretary forward copy these 
resolutions the secretary the California State 
Medical Society. 

OSBORNE, Secretary. 
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Shasta County. 


Shasta County Medical Society met regular ses- 
sion January 20, 1906. 

Minutes previous meeting read and adopted. 

Lamoine, and Wm. Dozier Winthrop, were unani- 
mously elected membership our society. 

Under the head Written Communications, let- 
ter was read from Dr. Philip Mills Jones San 
Francisco, secretary the State Society, commend- 
ing our action and argument with the local Aerie 
Eagles. 

motion, duly seconded, unanimous vote the 
secretary was instructed invite Dr. Jones meet 
with our next regular meeting the 21st 
April, 1906. 

letter resignation from membership the 
Shasta County Medical Society from Dr. Bryant 
was read, the following language: 

“To the Shasta County Medical Society: 

“Gentlemen: your action relating 
physicians who follow contract society and lodge 
practice direct attack upon fraternal benefit or- 
ganizations, being member and physician under con- 
tract with societies and fraternal organizations, 
hereby tender resignation member the 
Shasta County Medical Society and sincerely hope 
and trust the same will accepted. 

(Signed) “C. BRYANT, D.” 

Relating the foregoing the following resolution 
was offered Dr. Reed: 

the resignation Dr. Bryant 
not accepted account its disrespectful lan- 
guage the Medical Society, and, further, 

Resolved, That his name dropped from the roll 
membership the Shasta County Medical Society 
for accepting contracts and continued performance 
contract lodge practice, which has been officially de- 
clared unlawful previous action this society, 
stated his letter the Medical Society. 

The resolutions were referred the chair the 
Executive Committee for action. 

interesting paper the subject “Ectopic 
Frequency, Diagnosis and Treatment” 
was read Dr. Teass Kennett, and discussed 
Wallace. 

Under head New Business Drs. Lawry 
Redding and Teass Kennett were elected 
delegates the next meeting the Medical Society 
the State California; Drs. Reed and 
Wallace alternates. 

being the regular meeting for installation offi- 
cers, after interesting resume our work under 
his administration the retiring president, Dr. 
Lawry, Dr. Reed Redding was duly installed 
president for the ensuing year. 

Society then adjourned meet regular session 
the 21st April, 1906. 


WALLACE, Secretary. 


Sonoma County. 


The regular monthly meeting the Sonoma County 
Medical Society was held Thursday evening, January 
11th. 

Dr. Stuart gave most interesting address 
“American Medicine,” history medicine this 
country from the settlement Jamestown, 1607, 
date. 

The following new officers were installed: 
Stuart, president; McLeod, vice-president; 
Yates, acting secretary until Dr. Mallory’s return; 
Lizzie Lain, treasurer; Drs. Seawell and Kerr, dele- 
gates State Society, and Drs. Anderson and 


Sprague, alternates; Dr. Urban, Board Censors 
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San Francisco County Medical Society. 


The meeting the directors the San Francisco 
County Medical Society was called order Janu- 
ary 16, 1906, 8:30 M., President Terry 
the Chair. this time the following directors 
were present: Drs. Jones, Rixford, Cooper, Morrow, 
Ophuls, Gibbons, Cheney, Ryfkogel, Terry, Carpenter, 
Watt, Blumer, Barbat. 

The minutes the last regular meeting the 
County Medical Society were read the secretary 
and approved. 

The minutes the last meeting the Board 
Directors were read the secretary and approved. 

Reports officers: The following appointments 
were reported for the committees: Committee 
Admissions—Drs. Frisbie (chairman), Dra- 
per, Dorr, Robarts, Van Denburg; Com- 
mittee Ethics—Drs. D’A. Power (chairman), Clark 
Committee Finance—Drs. Carpenter (chair- 
man), Geo. Ebright, Giannini; Committee 
Library—Drs. Moffitt (chairman), Larti- 
gau, Herbert Gunn; Executive Committee—Drs. 
Hewlett (chairman), Chas. Levison, Rene Bine; 
Committee Public Health—Drs. Wm. 
(chairman), Taylor, John Gallwey, Alice Woods, 
Spalding. Dr. Cheney, Geo. Evans. Taylor, 
Porter. 

chairman the Finance Commitee. Dr. Carpen- 
ter made the following verbal report: would only 
like state that the Finance Committee would like 
have all bills put into the hands the committee 
early possible, and least early the 25th 
the month, order that they may passed upon 
and have everything ready for the first the month.” 

Dr. Rixford. treasurer, brought the matter 
his bond, stating that the by-laws provided that 
bond should presented for $5000. said that 
had been customary for the bonds paid the 
society the rate $10 per thousand. That Dr. 
Barkan, speaking the matter. had offered 
his bond and thus save the society. said that 
had bond drawn notary public, which 
could acted upon the Board Directors. Dr. 
Rixford furthermore presented blank voucher form 
for the consideration the Board, for the paying 
bills. 

Dr. Carpenter moved that the treasurer author- 
ized have the vouchers printed similar the form 
presented. 

was suggested that perhaps the Finance Com- 
mittee should consulted. 

Dr. Carpenter made amendment his motion 
that the Finance Committee confer with Dr. Rixford 
the subject the vouchers. Seconded. Carried. 

Treasurer Rixford presented bill for the printing 
the by-laws, amounting $37.50. was moved 
that this bill paid. Seconded and carried. 

The bond presented Dr. Rixford was read 
the secretary. 

Dr. Carpenter moved that the bond accepted 
the secretary. Seconded and carried. 

Dr. Barbat made motion that both Dr. Rixford and 
Dr. Barkan receive thanks from the County Medical 
Society for the action taken with regard the bond. 
Motion seconded. Carried. 

The secretary announced that account the 
absence Dr. Wemple, the report the Finance 
Committee would not presented until next meet- 
ing. 

Unfinished business: The secretary stated that 
there was letter from Dr. Conran refusing 
pay his dues. Letter read the secretary. was 
moved and seconded that Dr. Conran dropped. 

Dr. Jones made amendment that the name 
Dr. Conran dropped from the roll the society 
and the account for his referred the 
secretary the State Society. Motion seconded and 
carried. 
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The account Dr. Cohen Napa was presented 
for consideration the secretary, who stated that 
Dr. Cohen now owed $13 January. 

Motion made that the action Dr. Cohen post- 
poned until 1906 list should come out. Motion 
onded. Carried. 

The account Dr. Schloss, who owed $18, was 
presented the secretary, who stated that refused 
pay the collector. Motion made that Dr. Schloss 
dropped from the roll. Motion seconded. Carried. 

The secretary announced that Dr. John Stile re- 
fused pay the collector. 

Dr. Jones called attention the fact that pro- 
vided the by-laws that the secretary drop the 
names delinquents from the roll and that they did 
not need gone over the directors. 

Dr. Carpenter, behalf the Executive Commit- 
tee, reported that two rooms the second floor 
the north side had been offered for the library, and 
that there was nothing available the building 
otherwise. 

Dr. Rixford moved that the Executive Committee 
given further time investigate the matter 
library rooms. The motion seconded. Carried. 

was moved that the same committee that had 
charge requested continue its efforts: Motion 
seconded. Carried. 

New business: The secretary reported the illness 
Dr. Westerberg, saying. that Dr. Fehlen had re- 
ported hopeless case. said that Dr. West- 
erberg wished resign, but still owed $5, and wished 
resign good standing. was moved that the 
remitted Dr. Westerberg and his resignation 
Motion seconded. Carried. 

Dr. Rixford moved that this action reconsidered. 
Motion seconded and carried. 

Dr. Rixford moved that the present indebtedness 
and dues for 1906 remitted. Motion seconded and 
carried. 

The secretary read the resignation Dr. Kate 
Brady. was moved that accepted. Seconded 
and carried. 

The resignation Dr. Orr was read the secre- 
tary. was moved and seconded that this resigna- 
tion accepted. Motion carried. 

The resignation Dr. Farrow was read the 
secretary. was moved and seconded that this 
resignation accepted. Motion carried. 

request from Dr. Rupert Blue was read the 
secretary asking for leave absence for one year, 
without dues, granted him. was moved and 
seconded that granted time and his dues re- 
mitted. Motion carried. 

Secretary read the resignation Dr. Heinz- 
man, who wished transfer card Austin, Nev. 
Moved and seconded that this accepted. Motion 
carried. 

letter was read the secretary from Dr. 
Taylor requesting leave absence from August, 
1905 1906. was moved and seconded that the 
present indebtedness Dr. Taylor remitted and 
given leave absence until July 1906. This 
motion was seconded and carried. 

letter was read the secretary regarding the 
bill now before the United States Congress relating 
abolishing contract surgeons. 

Dr. Jones moved that the secretary instructed 
advise our Senators and Representatives Con- 
gress that the San Francisco County Medical Society 
approves the bill regulate the United States 
Army Medical Department. This motion was sec- 
onded and carried. 

Dr. Rixford made amendment the effect that 
the secretary’s next announcement include invita- 
tion each member write the Congressmen. 

The death Dr. Chismore was announced. 

Dr. Ophuls moved that the president appoint com- 
mittee three take what action deemed proper 
regard the death Dr. Geo. Chismore. This 
motion was seconded and carried. 
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President Terry appointed Drs. Sherman, Newmark 
and Rixford act the death 
Dr. Chismore. 

Dr. Barbat made the suggestion that the meeting 
the directors take place one week before after 
the regular meetings, there was not time which 
transact business the same evening with the 
regular meeting. 

Dr. Jones made the suggestion that the scientific 
meetings the society come more often than once 
month, stating that the Los Angeles Society now 
had scientific meetings every week. said there 
was enough material available keep the attention 
the society for one evening week. 

Dr. Jones made motion that the chair appoint 
special committee three consider the plan 
weekly meetings for this society and present their 
considerations the Board Directors. This motion 
was seconded and carried. 

Election delegates and alternates for the State 
Society: The following names were submitted for 
nomination for delegates: Drs. Brown, Tait, Hunt- 
ington, Levison, Morrow, Nagle, Somers, D’A. Power, 
Thorne, Lartigau, Pond, Moffitt, Kerr. 

President Terry appointed Drs. Cheney and Hunkin 
tellers. 

There being further nominations, the ballot 
was counted and the president announced the follow- 
ing elected delegates: Drs. Morrow, Hunkin, Kerr, 
Huntington, Brown, Lartigau, Somers, Tait. 

Nominations were then called for for the alternates 
and the following names submitted: Drs. Brunn, 
Burrows, Clark Burnham, Cohn, Geo. Ebright, 
Chas. Levison, Kugeler, Jas. Watkins, Tay- 
lor, Starr, Spencer, Spalding, Raymond 
Russ, D’A. Power, Perry, Wemple, Sr., Pond. 

There being further nominating, the nominations 
were closed and the secretary instructed cast the 
ballot for these members alternates. The secre- 
tary reported the ballot cast and they were duly de- 
clared alternates for the State Society. 

The meeting adjourned 10:25 


Snake Venom Product Digestion. 
Experiments with the production poison 
vipers have indicated that the secretion the poison 
closely connected with the process digestion. 
Dr. Christini states that from his experiments 
concludes that the poison glands the snake take 
the place the salivary glands the higher verte- 
brates, and are designed free the organism from 
poison products. Extirpation the glands caused 
death, did also prevention the excretion the 
poison. The poison secreted under the influence 
digestive stimuli, and when milk, example 
easily digested food, was given snakes, the poison 
became less intense, Dr. Christini concludes that 
the secretion the poison glands has the same func- 
tion that the kidneys; that is, free the body 
from the poisonous substances the blood, from 

which the venom formed.—Journal 


Scopolamine-Morphine Anesthesia. 

Among the many new anesthetics which are 
tried and rejected every few years, the combina- 
tion scopolamine and morphine bids fair 
obtain and hold the favor surgeons and 
obstetricians. The combination has been use 
Europe since. Schneiderlin first advised 1900. 
The development and general introduction the 
method linked with the name Korff, Freiburg, 
who has given the best instructions its use. 

Morphine (three) grain 
mixed water with scopolamine hydrobromate 
vided into three doses, whichareinjected hypodermati- 
cally, one dose two and one-half, one dose one and 
one-half, one dose one-half hour before the time set 
for the operation. The patients become drowsy after 


Note: The dose given Annals Surgery, August 1905, page 
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the first dose, sleep fairly soundly after the second, 
and are fast asleep and insensible pain after the 
third dose. Operations lasting hours, necessary, 
can then performed without the patient knowing 
feeling remembering anything about the opera- 
tion. Such, least, the result one-third one- 
half the cases. the rest the cases the pa- 
tients are sleepy and semi-conscious, but not suffi- 
ciently allow extensive operating. Then, ad- 
dition scopolamine-morphine, either chloroform 
ether local anesthesia can used. The advantage 
the scopolamine-morphine, however, quite 
marked even then, the amount chloroform 
ether necessary extremely small, scopolamine- 
morphine has been administered beforehand. 

The diminution the amount chloroform 
ether, needed after this injection, pronounced 
and valuable that number surgeons prefer 
use small amount scopolamine-morphine (about 
half the dose mentioned above, and injected about 
half hour before the operation), merely pre- 
liminary the chloroform ether given after- 
wards. These surgeons then not even attempt 
perform the operation under the scopolamine-mor- 
phine anesthesia, but use merely with the purpose 
saving ether chloroform, and for the sake 
the other advantages derived from scopolamine- 
morphine. Our own experience with scopolamine- 
morphine (over one hundred operations), when used 
exclusively, has been satisfactory that use the 
full dose every time, hoping able perform the 
entire operation without drop chloroform 
ether. The spectacle patient lying quietly the 
table and passing through vaginal hysterectomy, 
for instance, without visible anesthetic anes- 
thetizer, rather weird the beginning, particu- 
larly the patient, some do, has the eyes open 
and seems looking on. 

The advantages the anesthetic are objective and 
subjective ones. Among the latter, particular 
importance that the worry and excitement preceding 
the administration general anesthetic, even 
the transportation the patients the operating 
room, are entirely absent. Also, the patients have 
recollection anything which takes place after the 
first second injection. They sleep their 
beds and wake their beds without remembering 
anything the trying details connected with sur- 
gical operation. the same way the disagreeable 
sensations the first few hours after the operation 
are abolished, the patients sleep about five hours 
after the last injection. 

Among the objective advantages may mentioned 
the dryness the mouth, which prevents lung com- 
plications, even where ether has added, where 
operations near the mouth throat have 
performed. After the operation, vomiting entirely 
absent scopolamine-morphine alone used, and 
almost absent ether chloroform have added. 
The scopolamine-morphine does not interfere with the 
excretory functions after the anesthesia has worn off. 

have never used scopolamine-morphine chil- 
dren under twelve years; the other hand, scopola- 
mine-morphine invaluable old and decrepit pa- 
tients, where chloroform ether would dreaded. 
The older and more feeble the patient, the smaller 
the dose scopolomine-morphine needed for com- 
plete anesthesia; that such cases two-thirds 
even one-third the dose mentioned above suffi- 
cient. 


Except the production sleep and insensibil- 
ity pain, scopolamine and morphine are antago- 
nistic certain degree, that, for instance, the de- 
pression the circulation, which might feared 
consequence large dose morphine, coun- 
teracted successfully the scopolamine. There 
record that human being has ever been killed 
scopolamine, even given much larger doses than 
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mentioned here. There is, far, case record 
where death after operation could charged 
against the scopolamine-morphine anesthesia with 
any degree scientific precision. 

The obstetrician, according 
seems have the promise the most happy results 
from this anesthetic. has been used Continental 
clinics large series cases (800, for instance, 
the Freiburg clinic). The administration for obstet- 
rical purposes stated not interfere with the con- 
tractions, not lead hemorrhage and not 
dangerous mother child. The amount used 
one-third the dose stated above for surgical anes- 
thesia, and given every five six hours. Handled 
this way, the anesthetic sufficient render labor 
painless, and increases materially that slight degree 
forgetfulness for pain with which nature has 
kindly endowed the parturient woman. Where neces- 
sary, obstetrical operations can performed either 
with the scopolamine-morphine given the time 
the most rapid interference demanded, using 
very small amount chloroform. 

country and military practice the new com- 
bination promises particularly useful, 
operation can carried out frequently without any 
chloroform ether; or, they are needed, without 
expert anesthetizer. ether chloroform has 
used, the amounts necessary are small, and need 
only given intermittently and the discretion and 
under the command the operator. 


EMIL RIES, 
—Surgery, Gynecology and Obstetrics, October, 1905. 


Sacramento’s New Ordinance. 


most commendable step was taken the City 
Sacramento the adoption ordinance which 
here presented. 

Ordinance No. 717. 

ordinance relating and regulating the sale 
undrawn slaughtered poultry, fish, game, and any 
animal used for food purposes, within the 
limits the City Sacramento, and prescribing 
punishment for the violation the provisions 
thereof: 

The Board Trustees the City Sacramento 
ordain follows: 

Section shall unlawful for any person, 
firm corporation, within the limits the City 
Sacramento, sell, offer expose for sale, any 
slaughtered poultry, fish, game any animal, used 
for food purposes refrigerated otherwise, which 
has not been properly drawn and prepared remov- 
ing the viscera the time slaughter. 

Section Any person persons, firm corpora- 
tion, violating any the provisions this ordinance 
shall deemed guilty misdemeanor, and upon 
conviction thereof shall punished fine not 
exceeding one hundred dollars imprisonment 
the city prison not exceed fifty days, both 
such fine and imprisonment. 

Section This ordinance shall take effect and 
force from and after date February 1906. 

Passed December 11, 1905. 

ALBERT ELKUS, 


President Board Trustees. 
Approved December 23, 1905. 


HASSETT, Mayor. 


operations alcoholic subjects should al- 
ways remembered that the vitality the tissues 
often low that the application even moderate 
degrees heat may give rise 
tional Journal Surgery. 
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PUBLICATIONS. 


Laboratory Manual Physiological Chemistry.— 
Chemistry and Toxicology and Head the De- 
partment Chemistry the University Iowa. 
Philadelphia. Davis Company, 1906. 

The writer has assembled convenient form all 
the more common tests. the title implies, the 
book intended laboratory companion. The in- 
troduction extra leaves for note-taking the 
strongest feature the book. The binding strong 
and serviceable. 


D., F.R.C.P. Part London, Henry 
Kimpton, 1905. 

This book written primarily for the practitioner, 
who, having completed his ordinary medical studies, 
desires engage practice Egypt. Special 
stress therefore laid upon those diseases that are 
peculiar Egypt, and other tropical countries. 
These are described almost wholly from the large 
personal experience the author, and the accounts 
are interesting and real. special interest are the 
descriptions typhus fever, relapsing fever, Medi- 
terranean fever, bilharzia disease, uncinariasis, and 
pellagra. Sandwith believes the value the ag- 
glutination test for Mediterranean fever dilutions 
1:20 1:50. original experiments prov- 
ing that uncinaria embryos penetrate the skin 
are described detail. The book interesting and 
instructive any physician, but decided value 
those who are interested tropical medicine. 


Clinical Methods.—A guide the practical study 
medicine has appeared from the press 
Keener Co., Chicago. This English 
Harry Edinburgh, and the fact that 
the third edition now appears bears evidence 
the popularity this little work methods 
clinical investigation. 

There much the volume commend the 
student medicine, particularly the conciseness with 
which the authors place before their readers the 
methods clinical investigation which correct 
diagnoses may obtained. The limits brief 
review not allow calling attention the par- 
ticular virtues special chapters, but the reviewer 
would like mention the excellence the one 
the examination children, coming from the pen 
Dr. Hutchison, who has had such rich experience 
this department his clinic Great Ormonde 
street, London. The work very completely illus- 
trated, systematically arranged, and the type 
easily readable. should find place the library 
Therapeutics: Its Principles and Ho- 

evidence the value placed upon this work 
the American profession, only necessary 
cite the fact that has passed through twelve edi- 
tions during the past thirty years its existence. 
The arrangement drugs according their thera- 
peutic uses one that appeals the practitioner, 
who often desires try different medicines that 
have about the same action. The present edition in- 
cludes the changes contained the 1900 revision 
the Pharmacopeia, together with descriptions 
number the newer synthetic drugs, especially the 
diuretics and hypnotics. Unfortunately, this 


others our text-books, too little attention has been 
paid treatment other methods than the use 
drugs. Dietetics, massage, gastric lavage, the hot air 
bath, passive congestion, hydrotherapy, and 
tricity are all passed over less than the 900 
pages reading matter. any one familiar with 
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the tendencies modern therapeutics, such divis- 
ion space seems very unequal. The importance 
dietetics too well recognized need further com- 
ment; and the ignorance the profession, 
whole, such subjects massage and hydro- 
therapy opens the way for irregular practitioners, 
who sometimes accomplish much methods 
which the regular ignorant. These subjects cer- 
tainly need more complete discussion text-book 


Christianity and Sex 
coTE, Crown octavo, 257 pages. Bound 
extra cloth. Price, $2.00, net. Davis Com- 
pany, Publishers, 1914-16 Cherry street, Phila- 
delphia, Pa. 

This work nearly 250 pages, the object 
which adjust the relations between Science and 
Christian thought the region sexual ethics. The 
work consists series essays various phases 
sexual feeling under normal and pathological cir- 
cumstances. Such subjects are discussed the 
origin the feeling that sexual desire and gratifica- 
tion immodest, sexual vice childhood, the sexual 
aspects co-education, neo-Malthusianism, the moral 
aspects fornication, the regulation prostitution, 
the hygiene marriage, divorce, and the Gospel and 
sex relations. Most these are subjects which pos- 
sess medical aspects, and about which the physician 
should have some knowledge. They are subjects 
which lie the borderland between the physical and 
the spiritual. many instances difficult de- 
cide whether patients who are suffering from certain 
forms sexual disorder are most need the phy- 
sician the priest. For this reason accurate 
edge the part both professions desirable. The 
whole question one which the normal man always 
approaches with certain amount hesitation, and 
one whose treatment requires skilful handling lest 
more harm than good. the work under con- 
sideration the matter treated scientifically, and for 
that reason the book may safely recommended 
those interested the subject. 


Hygiene and Public ARTHUR WHITE- 
LEGGE and NEWMAN. edition, re- 
vised, enlarged, and great part rewritten. 
Chicago. Keener Co., 1905. 

There branch medicine more important 
than that relating the prevention disease, and 
there branch more shamefully neglected the 
medical schools the United States. true that 
the bacteriological aspect hygiene usually pretty 
well covered our schools, but aside from 
this the subject usually delegated junior lec- 
turer, often one devoid practical knowledge 
hygiene, and the treatment this important subject 
usually perfunctory the extreme. far 
know not more than three four medical schools 
North America have properly equipped hygienic 
laboratory, and but one gives degree indicating that 
the possessor capable serving the capacity 
public health officer. 

The book Whitelegge and Newman serves 
emphasize the above statements that reflects all 
through its pages the thorough manner which the 
public are protected these matters Great Brit- 
ain. The manual covers the usual ground, and con- 
siders air, water, food, soil, buildings, schools, hos- 
pitals, infection, disinfection, and (in outline) the 
chief infectious diseases. Throughout the book the 
language clear, the statements are brief and the 
point and figures and tables illustrate points which 
may rendered more lucid this way. Though 
necessarily condensed, the information attrac- 
tively put, practical and free from those half- 
true statements which are often seen result 
unsuccessful attempt condense knowledge. 
Misstatements are lacking, and the book evidently 
the work men who are practical specialists the 
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subject which they treat. The book can highly 
recommended both students and practitioners 
excellent outline subject which deserves 
much more widely and carefully studied. 


Clinical Treatises the Pathology and Therapy 
Disorders Metabolism and 
VII. Diabetes Mellitus; its Pathological Chem- 
istry and Prof. Dr. 
Physician-in-Chief the City Hospital, 
Physician the Samaritan Hospital, Philadel- 
phia. Translated Florence Buchanon, Sc., 
and Walker Hall, New York. Treat 
Co., 1905. 

Students medicine this country may well con- 
gratulate themselves that the opinions great 
authority von Noorden have been made available 
the English reading public. Perhaps man now 
living well qualified discuss the problems 
diabetes. For many years leader research, sur- 
rounded very able corps assistants who un- 
ceasingly toil over the collateral problems, having 
had, addition, enormous clinical experience, his 
words must carry great weight. 

read his masterly presentation the subject 
intellectual treat. Thoroughly logical from be- 
ginning end, the various phases unfold natural 
sequence. Those who have derived their knowledge 
the disease from the conventional text-book article 
which, best, unsatisfactory, will find here much 
that practical and helpful. 

sufficient indicate few the symp- 
toms which come for analysis. Among others, 
acetonuria thoroughly discussed and its dangers 
pointed out; indeed, the behavior the acetone 
bodies during the withdrawal the carbohydrates, 
von Noorden proposes grouping cases into mild 
and severe forms. The relation the Islets Lan- 
gerhans glycosuria referred unproved. The 
toleration level for carbohydrates and the method 
which determined is, perhaps, the most 
valuable practical point brought out. Pentosuria, 
levulosuria and maltosuria, confusing factors, are 
alluded to. One the most interesting chapters has 
with the reversal the ammonia values the 
urine during acidosis. The section treatment 
exceptionally full and enriched valuable tables. 

Manual Chemistry, Inorganic and Organic, for 
Associate the Royal School Mines. Chi- 
cago. Keener Co., 1905. 

must apparent every student modern 
research that chemical methods investigation are 
being made use extent unknown former 
years; fact, probably true, that the most im- 
portant contributions recent times have followed 
their introduction. our universities the 
growing need for workers this field has been 
recognized and efforts made equip graduates with 
broader knowledge chemistry, but there still 
much accomplished. 

Successfully prosecute original work biologi- 
cal chemistry one must needs have had fairly ex- 
tended preliminary training. The methods employed 
to-day this work are means the simplest, 
nor are the results obtained interpreted the 
mere tyro. the contrary, the worker has need 
much technical skill and experience and should, 
addition, conversant with theoretical chemistry. 
Inasmuch chemical pathology longer mere 
speculative possibility, but fairly well developed 
branch science, one which bids fair become 
potent factor the future medicine, follows, 
that the amount instruction given student 
this science should made fully commensurate with 
its importance. 
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Under ideal conditions the student would receive 
full university course chemistry before entering 
upon the study medicine. this country, how- 
ever, where proprietary schools still flourish, any 
such preparatory training wholly exceptional. For 
this reason the student forced attack the whole 
subject chemistry, theoretical and applied, within 
the narrow limits one school year. The logical 
outcome such system instruction, might 
expected, crystallize the mind the stu- 
dent certain vivid reaction pictures the expense 
his power chemical reasoning. 

late years demand has arisen for simple manu- 
als chemistry suitable for use practitioners 
who wish obtain practical information, and for the 
guidance students the smaller schools. re- 
sponse the demand number handbooks 
practical chemistry have appeared. many respects 
the little compiled Luff and Page unique 
among such publications. The authors have made 
most admirable selection material. The subject 
matter very well arranged, important facts being 
emphasized the use heavy type. Just enough 
theory introduced elucidate the text without 
confusing the student. good working outline the 
principles volumetric analysis given, together 
with tables for the systematic analysis the metals 
and acids. The illustrations are clear and fairly nu- 
merous. The little book has, undoubtedly, field 
usefulness, and can heartily recommended those 
who seek practical information compact form. 


REGISTER CHANGES. 


Those members who desire keep their Registers 
corrected date should check this list carefully. 
the following will found all the official changes 
(in California) received from the 15th the 15th. 


Andrews, Harry A., from 3402 24th st. 1361 Va- 
lencia st., San Francisco; hrs. 1-3 and 6-7. Avery, 
L., from Pomona 517 Fay Los Angeles; 
hrs. 10-1. 

Banks, Wm. H., from add. unk. Stirling City, 
Butte Co.; hrs. 7-8. Bullard, Rose T., from 304 
Broadway 1241 8th st., Los Angeles; hrs. 1-4. 

Cheney, Wm. Fitch, from 906 Polk st. Shreve 
San Francisco. Creese, Robt., from Santa 
Maria, Santa Barbara Co., Hotel Paso Robles, Paso 
Robles, San Luis Obispo Co. 

Day, B., from 1025 Sutter st. 1416 Larkin st., 
San Francisco. (Name changed Lolita Day- 
Bew.) Dwire, Dumont, from Los Angeles Ventura. 

Ellis W., from add. unk. Sunnyvale, Santa 
Clara Co. Emerson, Mark L., from 913 Market st. 
1155 Broadway, Oakland; hrs. 2-4 and 7-8. 

Ffoulkes, Bruce, from James Flood Bldg. St. Paul 
Bldg., San Francisco; hrs. 2-4 and 7-8. 

Grossman, Edward L., from Kearny st., San 
Francisco, New York. 

Harris, Y., from 453 Kearny st. 521-22 Shreve 
Bldg., San Francisco. Hollingsworth, Robt. B., from 
San Diego Las Cruces, Hull, Porterfield, 
from Lodi Physicians’ Bldg., Stockton; hrs. 11-12 
and 2-4 and 7-8. Hund, J., from 759 Folsom st. 
St. Paul Bldg., San Francisco. Huntington, William 
D., 1111 Washington st. 644 18th st., Oakland. 

Justice, M., from add. unk. Hellman 
Los Angeles; hrs. 11-12 and 2-5. 

Keegan, Laurence T., from Black’s Sta., Yolo Co., 
College City, Colusa Co. 

Lamb, Judson L., from add. unk. Corning, Te- 
hama Co. D., from add. unk. 
Mountain View, Santa Clara Co. 

Macdonald, Geo. C., from O’Farrell st. St. 
Paul San Francisco. Madden, Thos. F., from 
add. unk. Fresno. Maddux, P., from Santa Rosa, 
Sonoma Co., Scotia, Humboldt Co. Mather, R., 
from Starr King Bldg. 780 Sutter San Fran- 
cisco; hrs. 2-4 and 7-8. McClish, Clarke L., from add. 
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unk. Agnew State Hosp., Santa Clara Co. McDou- 
gall, William D., from st., San Jose, Cu- 
pertino, Santa Clara Co. 

Nixon, Anne W., from 1434 Flower st., Los An- 
geles, Cal., 516 7th st., Sterling, Illinois. 

O’Bannon, Richard W., from Hollister, San Benito 
Co., 410 Parrott Bldg., San Francisco; hrs. 11-12, 
2-4 and 7-8. Ohrwall, Harold W., from 701 Howard 
st. Dana Bldg., San Francisco. Orr, Jane, from 
1169 Broadway 1552 8th st., Oakland; hrs. 2-4. 

Reynolds, G., from 734 Clement st., San Fran- 
cisco, Palo Alto, Cal. 

Wahl, Hugo A., from 510 Ellis st. 1703 O’Farrell 
st., San Francisco. 

Young, Jas. A., from Salinas, Monterey Co., San 
Pedro, Los Angeles Co. 


New Names. 


Adams, Paul A., 416 Byrne Bldg., Broadway and 
st., Los Angeles, Coll. and S., Columbia Univ., 
Y., (C.) Hrs. 11-1:30. 

Adams, T., (H.) Grange, Stanislaus Co., Hom. 
Med. Coll., Y., (C.) ’77. 

Bass, Annie (H.), 1201 Buchanan st., San Francisco, 
Cooper Coll., Hahn. Med. Coll. the Pac., ’05 
(C) 

Byron, Wm. P., Lemoore, Kings Co., Calif. Med. 
Coll., (C.) Hrs. 10-12, 2-4 and 7-8. 

Davies, C., 1653 12th st., Los Angeles, Coll. 
and Chicago, (C.) Hrs. 10-12 and 

Matzke, Edith H., Stanford University, Woman’s 
Med. Coll., Pa., (C.) 

Tower, Amasa M., Lodi, Omaha Med. Coll., (C.) 
Hrs. 1-5. 

Trachman, J., Santa Rosa, Baltimore Univ. 
School Med., (C.) Hrs. 10-12 and 2-4. 

New Members. 

Alameda County Society—Dunn, William L.; Fried- 
man, L.; Maxson, Willis 

Fresno County Society—Madden, Thos. 

Marin County Society—Foshay, 

Monterey County Society—Parker, Garth; Yates, 
Henry 

eo. 

San Diego County Society—Bold, J.; 

San Joaquin County Society—De Lappe, 

Santa Clara County Society—Black, 
Gates, Morris J.; MacChesney, C.; Matzke, H.; 
Mosher, Clelia D.; Reynolds, G.; Simpson, Wm. 

Sonoma County Society—Huffman, Ruth P.; Trach- 
man, J.; Wheeler, Ira 

Tehama County Society—Lamb, Judson 


Deaths. 
Askane, Oliver P., Mountain View. 
Chalmers, F., Niles. 
Chismore, George, San Francisco. 
Kelley, Thomas, San Jose. 
Logan, Milburn Hill, San Francisco. 
Mountain, Noble, Placerville. 
Thomson, Herbert, Booneville. 
Wallace, Wm. I., Hemet. 
White, W., San Bernardino. 
Wright, Aug. S., Santa Rosa. 


Dunbar, 


Correction the Examination Report. 

the report the results the December ex- 
aminations, published the February the 
paragraph giving averages those passed was line 
which read follows: University Southern Cal., 
1904—75 1-9; 1905—76, 7-9, 84, 87, 901-9. should 


have read: University Southern Cal., 1904—75 1-9, 
University California, 1905—76, 7-9, 84, 87, 1-9. 
Among the figures for the California schools the Uni- 
versity Southern Cal. should consequently 
credited with only passed, and the University 
California with passed and none failed. 
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